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RECENT publication! the author came the 
conclusion that “alcoholism” was not specific, 
but generic term. The genus seems broad 
one, may concluded from what called 
alcoholism the North American continent, 
France, Finland, Portugal, and many other 
countries. Furthermore, within given nation, 
various students alcoholism, according their 
particular experience, may have different specific 
phenomena mind when they use the generic 
term alcoholism. 


When one scans these various “alcoholisms”, 
appears that they have only elements 
common: one drinking and the other 
damage (individual social, both) incum- 
bent upon the drinking. The two elements form the 
basis for the definition the genus alcoholism. 


Evidently, genus usually too broad permit 
specific questions. The latter will have pertain 
given species the genus. Let take such 
botanical genus Hibiscus, which embraces some 
200-odd species. Even such simple question 
“Is Hibiscus tree?” cannot answered with 
straight “yes” “no”. matter fact, the 
question would not make much sense some 
the species Hibiscus are herbs, some are shrubs, 
and some are trees, would be, course, within 
reason ask “Are some the species Hibiscus 
trees?” 


The genus alcoholism has not many species 
Hibiscus, but apparently has sufficiently large 
number species, which limits greatly meaningful 
questions about the term alcoholism used here 
generic sense. define the genus any 
drinking which brings about any damage, would 
seem that cannot even ask whether alcoholism 
disease not, but would have name 
describe one more species the genus order 


make possible give reasonable answer 
the question. 
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noted European student alcoholism said that 
was idle question ask whether alcoholism 
was disease provided that something was done 
about alcoholics. This statement does not seem 
cogent, the approaches towards the reme- 
dial and preventive aspects alcoholism would 
necessarily vary great deal according whether 
the species represents disease per se, whether 
but primarily social economic phenomenon, 
and forth. 

For the purpose this paper: would not seem 
appropriate inquire into the number species 
alcoholism describe large number the 
possible species. will suffice here delimit those. 
four five species alcoholism which may 
questioned whether they represent symptom 
underlying disease, disease per se, neither, 
attempt will made present these species 
schematic form, having mind the possible utility 
such schematic presentation for purposes 
diagnosis and decisions treatment. 

The tabular presentation the species alco- 
holism considered divided into three main 
sections: (1) the etiological elements various 
species alcoholism, (2) the elements alcoholic 
process, and (3) the type damage incumbent 
upon drinking. The division the matter into these 
three sections somewhat arbitrary and some 
extent overlapping, but seems contribute 
more systematic discussion. 


ETIOLOGICAL ELEMENTS 


Under this heading psychological vulnerability, 
physiological vulnerability, sociocultural elements 
and economic elements will considered. The 
absence the presence these elements and their 
degree designated the usual notation zero 
four plus. 


Psychological Vulnerability 


This term used preference neurosis, 
neurotic behaviour pattern, psychopathy, etc., 
some species alcoholism one cannot speak 
gross psychological liabilities, but sometimes rather 
small psychological deficits, such some lack 
optimism slight degree self-confidence which 
cannot regarded exactly abnormal. The term 
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Etiological elements 
various species alcoholism 


Designation| Physio- Acquired Main 


Type damage incum- 
bent upon drinking 


Elements the alcoholic process 


given logical Socio- increased addictive Physical 
species vulnera- cultural Economic tissue features Nutritional and Socio- 
alcoholism bility bility elements elements tolerance (see Nature dependence physical habits Progressive nature mental economic 
ate undiscplined teriorate after |changes except perhaps for 
drinking several years guilt about drinking, 
inadequate remorse and resentment, 
nutrition the main being 
the development pos- 
sible organic 
economic damage 
heavy years becomes |cial damage 
weekend totally larly for the emergence 
drinking) inadequate chronic alco- 
which form 
stipulation for the designa- 
tion beta alcoholism 


lity abstain pendence mani- |ting the al- But 
entirely fested the prolonged changes due to| withdrawal 
development the addictive process and| syndrome 
main addictive earlier possible emergence always 
features chronic alcoholic diseases present 
after 
several yrs. 
for hours, could years after many years and| drawal late 
control velop too terms the syndrome develop- 
unless some process well the always ment 
instances sible emergence present 
very late damage after 
development several yrs 
Epsilon 
alcoholism Knowledge this species perhaps several species true periodic alcoholism too scant permit rating and 


psychological vulnerability has very wide range, 
from such small psychological deficits mentioned 
the neuroses and psychoses. 

any the five species presented the table, 
psychological vulnerability least one plus 
must postulated. the species which 
attached the three plus de- 
notes the initial presence neurotic response pat- 
terns and neuroses well other psychopathic 
except psychoses, while four plus de- 
notes the initial presence psychosis least 
psychotic predisposition. 


Physiological Vulnerability 


The role physiological vulnerability hypo- 
thetical. There are, however, sufficient indications 
consider certain physiopathological elements 
possible factors some the species under con- 
sideration. Certain biochemical lesions, 
damage, certain enzyme deficiencies and vitamin 
deficiencies well some endocrinopathies have 
been claimed the primary causes for heavy 
alcohol intake. 

The author does not subscribe such etiological 
theories, but the fact remains that such physio- 
pathological elements are frequently seen alco- 
holics. The absence such elements may protect 
the cell metabolism against adapting itself alco- 
hol and thus avoid the development addictive 
process, but, the other hand, the presence and 
degree physiopathological elements may facili- 


adaptation the cell metabolism alcohol 
and thus physical dependence. The presence 
absence these physiopathological elements and 
their intensity may account for the facts that some 
heavy drinkers never develop physical dependence 
while others do, and that some heavy users 
alcoholic beverages, physical dependence develops 
after years and others after years. 

those species alcoholism which ad- 
dictive process, the strict pharmacological sense, 
develops, one should look for some the physio- 
pathological elements enumerated above. Such 
vulnerabilities could either pre-existent the 
onset heavy drinking they could resultants 
the stresses produced heavy alcoholic intake, 
and after their appearance could exert their in- 
fluence upon the alcoholic The presence 
absence such physiopathological elements would 
have checked also those species alco- 
holism which not show addictive process, 
particularly such alcoholism has been present for 
years. The checking such elements all 
the main species alcoholism would validate 
invalidate the assumption that they play role 
the absence presence the addictive process 
various species. 


Sociocultural Elements 


The sociocultural elements which can play 
important role the genesis given species 
alcoholism are largely attitudes towards drinking 
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and drunkenness, particularly the degree in- 
toxication which socially acceptable, drinking 
customs and drinking patterns, Where there are 
strong social pressures drinking, such when 
presumed offensive refuse drink, when 
taken for granted that visitor must offered 
drink, when party felt that the pace set 
some key figure must observed 
the others, and when because drinking con- 
nected with nearly every other activity, alcoholic in- 
take fostered such degree that the drinker 
becomes exposed the risk the addictive pro- 
cess or, the absence such process, least 
serious damage. 


The predominant drinking pattern among heavy 
drinkers France and some other viticultural 
countries distribute large quantities wine 
small instalments over hours the Thus 
spite the possible absence overt intoxication 
the cell metabolism continuously conditioned 
the presence alcohol. 

the North American continent and most 
Anglo-Saxon countries, society accepts the use 
alcoholic beverages certain times the day and 
certain places only, that the heavy drinkers 
drink concentrated spirits what may 
concentrated time, and the conditioning the 
cell metabolism differs therefore from the con- 
ditioning seen many viticultural countries. 
The drinking patterns are never exclusive any 
given country, but some may regarded pre- 
dominant patterns. Thus might find Anglo- 
Saxon countries minority, sometimes sizable 
one, following the predominant drinking pattern 
viticultural countries, while the latter there 
may minorities which follow the predominant 
drinking pattern Anglo-Saxon countries. Men- 
tion must made also certain ethnic customs 
which expect every male wage-earner indulge 
more less heavy weekend drinking while there 
may little drinking during the rest the 


one the most important factors the ex- 
posure the risk alcohol addiction must 
mentioned the general social acceptance daily 
high low consumption. Thus for instance, 
France, national survey has shown 
that the French nation regard daily in- 
take nearly two quarts wine not being 
harmful either the body the mind 
working man. Furthermore, non-users alcoholic 
beverages France probably not constitute 
more than the adult population, the 
other hand, the North American continent and 
Scandinavian countries may find rejection 
any kind alcohol consumption about one- 
third the adult population, and the idea 
daily intake alcoholic equivalent two 
quarts wine would met with consternation 
the remaining two-thirds the adult population. 
These differences the degree acceptance 
high daily intake may account for the predomin- 


ance high psychological vulnerability required 
for the addictive process the Anglo-Saxon 
countries, while the viticultural countries, in- 
dividual psychological motivation plays much 
smaller role the addictive process. Volumes 
could written and are written the socio- 
cultural the etiology various species 
alcoholism, but the framework brief 
paper, the above few examples must suffice. 

the notation the column headed “Socio- 
cultural elements,” what stipulated that the 
species alcoholism presented the table, well 
any other species alcoholism, least one 
plus must assumed, since the society must 
least one that makes the custom drinking pos- 
sible. some species, the effect social attitudes 
and customs may great that they outweigh 
any individual psychological element high 
degree. two the tabulated species, the notation 
has been used. The appearance 
three plus parentheses means that while 
given society the sociocultural elements may 
highly favour large alcoholic consumption, 
some given species alcoholism they not 
necessarily play important role. 


Economic Elements 


Actually some the economic elements that are 
sometimes invoked, and some cultures etio- 
logical factors, could called environmental 
factors, such poor housing conditions, which 
drive the slum dwellers into the tavern bar 
(“the poor man’s club”) order escape from 
the drabness their abodes. 

More importantly, however, economic ele- 
ments mean such matters the price alco- 
holic beverages, particularly relation the price 
staple foods; the stake nation large 
social group the production and sale alcoholic 
beverages; the identification non-identification 
society whole with the vested interests; the 
structure the vested interests and the number 
sales outlets relation the adult population. 

The economic factors may some extent 
responsible for social attitudes, and thus the socio- 
cultural elements and the economic elements cannot 
always differentiated stringent criteria. 

order clarify the above statements may 
pointed out that France, for example, there are 
million men who are entirely partially de- 
pendent for their livelihood upon the sale and pro- 
duction alcoholic Together with their 
wives and other adult family members, they repre- 
sent close one-third the French electorate. 
Furthermore, the French nation whole tends 
identify itself with these vested interests which are 
composed much larger extent small indepen- 
dent individuals who are struggling make ends 
meet rather than large corporations. Where the 
vested interests are constituted large corpora- 
tions, there tendency the part 
the nation identify themselves with them. Where 
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strong identification exists between the nation 
and the vested interests, the attitudes towards alco- 
holic beverages will tend influenced favour- 
ably towards their use, manifested France 
the acceptance such large daily intakes 
approximately two quarts wine. (For the past few 
years, the French government and some voluntary 
societies have been trying lower this acceptance 
about half that amount. 

some the species alcoholism given the 
schematic presentation, the force the economic 
elements denoted zero rather (+++), 
and the parenthetic three plus interpreted 
the same way has been explained under the 
heading “Sociocultural elements.” 


ELEMENTS THE ALCOHOLIC PROCESS 


Under this main heading will considered: (1) 
Acquired increased tissue tolerance, (2) Main ad- 
dictive features, (3) Nature dependence, (4) 
Nutritional and physical habits, and (5) Progres- 
sive nature alcoholism. 


Acquired Increased Tissue Tolerance 


The emphasis here upon tissue tolerance 
contrast acquired psychological tolerance. The 
latter involves learning certain the effects 
alcohol psychological functions, and learning 
the conscious unconscious compensation for 
such effects. the other hand, the acquired tissue 


tolerance refers psychophysiological functions 


outside volitional control and, therefore, which 
could not compensated through the learning 
process. Evidence for acquired tissue tolerance has 
been produced experimental research workers, 
and examples may cited lowering the 
effect alcohol flicker fusion positional nystag- 
mus, certain eléctroencephalographic phenomena 
and forth, drinkers and alcoholics. 

Rapid increased tissue tolerance, 
and particularly one high intensity, may play 
major role the process addiction, that the 
development physical dependence. Yet while 
there relation between acquired tissue tolerance 
and the adaptation cell metabolism the pre- 
sence alcohol, the two phenomena must dis- 
tinguished from each other. 

Acquired tissue tolerance limited degree will 
develop all regular users alcoholic beverages 
large medium amounts, but does not neces- 
sarily forebode the progressive process addiction. 
account this latter feature, acquired in- 
creased tissue tolerance arbitrarily separated 
from the “main addictive features” with which they 


could logically included. 


Main Addictive Features 


Addiction psychological sense more 
than figure speech and extended. such 
matters gambling, kleptomania and forth. 
The term addiction should used the strict 
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pharmacological sense only, and that involves strin- 
gent criteria. The criteria are acquired increased 
tissue tolerance (this has been made separate 
the table schematic presentation may oc- 
cur limited degree only, and without the de- 
the drug question, withdrawal symptoms, and 
craving. The withdrawal symptoms are evidence 
that cell metabolism has adapted itself the pre- 
sence alcohol, and the craving which largely 
the need for elimination the withdrawal symp- 
toms signifies the development physical de- 
pendence upon the drug. the instance alcohol 
the addictive process coupled either with “loss 
control”, but leaving intact the ability abstain 
after bout, with the inability abstain even 
for hours but without loss control over the 
amounts ingested. 


The degree the main addictive features the 
various species alcoholism either 
addiction develops, one could speak 
milder and severer degrees various symptoms, 
but, and large, comes the question 
presence absence such symptoms. 


Nature Dependence 


Dependence can the symbolic level purely 
psychological) the physical level, Further- 
more, symbolic dependence may precede the phy- 
sical dependence; other instances the sequence 
may reversed; and lastly there are species 
alcoholism which there neither psychological 
nor physical dependence, but largely dependence 
social customs (e.g. the custom heavy week- 
end drinking certain ethnic groups). may 
speak such instance sociopsychological 
factor, but there need assume particular in- 
dividual psychological deviations. 


Nutritional and Physical Habits 


Quantity and quality the diet, regular sleeping 
habits their absence, and proper physical exer- 
cise its lack may contribute significant ex- 
tent the damage incumbent upon the heavy 
drinking various species alcoholism. some 
instances, poor nutritional and physical habits may 
pre-date the onset heavy drinking and other 
instances they may develop only later the course 
the drinking career. 


Progressive Nature Alcoholism 


frequently pointed out that “alcoholism 
progressive disease.” Generally when this 
ment made, students alcoholism have mind 
one the other the two true addictive species 
alcoholism which there progression from 
social drinking symptom-relief drinking and after 
various psychological, physiological and social be- 
haviour changes, the eventual occurrence loss 
control inability abstain both, There are, 
however, species alcoholism which the pro- 
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gression limited the ultimate development 
the so-called diseases chronic alcoholism, without 
the dramatic changes depicted The 
nature the progression and its degree the 
utmost importance diagnosing the species 
alcoholism which given patient may represent. 


DAMAGE INCUMBENT Upon DRINKING 


Since some damage must present any 
species the genus alcoholism, the table charac- 
teristics the selected species question gives 
the last two columns expression the degree 
damage the physical and mental field and the 
socioeconomic Physical and 
mental damage refers not only the so-called dis- 
eases chronic alcoholism, but also subclinical 
impairment various metabolic aspects, lowering 
disease resistance, accident proneness and 
forth. 

The socioeconomic damage may range from 
undermining the family budget the breaking 
the family, impaired earning power, loss 
jobs and other behaviour which threatens society. 

The explanation the various table headings 
discussed above will make possible interpret 
the entries the table and gain picture 
least four the selected species. 

The various species delimited the table could 
given names, but seems preferable label 
them with letters the Greek alphabet, the 
various words that could selected for naming 
the species could have different meanings for 
various readers. Although the designations alpha 
alcoholism, beta alcoholism, etc., appear the 
first column, this not intended mean that the 
labels are being defined. The procedure actually 
that describing species and then giving 
label, but placing the label the last column 
seems awkward. 

From the various entries the table, what 
designated alpha alcoholism cannot regarded 
disorder. the other hand, the species designated 
beta alcoholism seems neither disease nor 
symptom disease, the drinking pattern this 
species leading serious damage the form the 
so-called diseases chronic alcoholism. are 
dealing here with culturally determined weekend 
drinking which, coupled with poor nutritional and 
physical habits, leads serious damage the 
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drinker’s health. Without the occurrence such 
damage, the diagnosis beta alcoholism should 
not made. the instance the two species 
designated delta and gamma alcoholism re- 
spectively, would seem legitimate regard these 
two species, characterized the addictive process, 
diseases their own right, particularly 
should found that original acquired physio- 
logical vulnerabilities had played role facilitat- 
ing the addictive process. far the fifth selected 
species labelled epsilon alcoholism, which covers 
true periodic alcoholism, concerned, evalua- 
tions have been made under the various headings. 
matter fact, may questioned whether 
epsilon alcoholism species. There seems 
great deal heterogeneity among the phenomena 
which are described true periodic alcoholism. 
Knowledge this species, rather one should 
say subgenus, insufficient for evaluation and con- 
clusion. From what known about true periodic 
alcoholism, would appear, however, that the 
various forms periodic alcoholism are symptoms 
various underlying diseases rather than diseases 
themselves. 


SUMMARY 


survey what regarded alcoholism various 
cultures, and even within the subcultures given 
country, shows that alcoholism genus with many 
species. Only two factors are common this genus, 
namely drinking and damage resulting from Thus 
the definition the genus cannot but vague one. 
the other hand, various species the genus can 
delineated stringent terms. Five the most common 
species alcoholism are presented schematic form 
which takes into account degrees physiological 
and psychological vulnerability, well sociocultural 
and economic factors the etiology the species 
question and various elements the “alcoholic pro- 
cess”. suggested that only two species 
holism, which represent addiction the strict pharma- 
cological sense, may seen diseases. Two other 
species may symptoms underlying disorder, 
and one species, although produces bodily and 
mental complications, neither disease nor symp- 
tom disease but the result cultural drinking 
patterns certain ethnic groups. 
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METHOD CLINICAL 
ORIENTATION 
ALCOHOL 


BELL, M.D., Willowdale, Ont. 


ALL the controversy and confusion that 
permeate and surround addiction, least two facts 
stand out with undisputed clarity: both people and 
chemicals are involved. This paper attempt 
illustrate the chemical factors addiction 
manner that can permit any physician partici- 
pate treatment. 

During the last years there has been steadily 
growing interest the human problems arising 
from the self-administration 
ticular, ethyl alcohol. Although basic research into 
the problems addiction has been fairly well 
balanced between the study people and chemi- 
cals, most the new clinical efforts cope with 
the problems addiction are more concerned with 
the human aspect the relationship. Sometimes 
one the impression that the clinical approach 
imbalanced deny the role the chemicals 
altogether. Innumerable studies have been under- 
taken effort identify “alcoholic person- 
now nearly every conceivable psycho- 
logical classification has been used attempt 
sort out the kinds people who have become 
seriously involved alcohol problems. Extensive 
studies have also been undertaken sociologists 
and anthropologists shed more light upon the 
addiction-prone person. Evidence continues ac- 
cumulate, but fails indicate 
personality type social group involved ad- 
diction. People can become addicted one more 
chemicals limitless variety life situations. 

The imbalanced clinical concentration upon the 
human factors has led the establish- 
ment psychiatrically oriented clinics and has 
served strengthen the belief both clinical and 
lay circles that the person trouble with alcohol 
drugs significantly ill from psychiatric 
standpoint the time that the harmful dependence 
upon chemicals established. This type orienta- 
tion has now been effect long enough permit 
reassessment its validity and effectiveness. 

One the few attempts assess the overall 
interest psychiatrists the alcohol addict was 
undertaken the committee alcoholism 
Southern This study brought light 
the fact that, Southern California least, psy- 
chiatrists group were more interested 
the problems the alcohol addict than other 
members the medical profession. 
the members the Southern California Psy- 
chiatric Society not treat alcoholics. Almost half 
those who do, limit the number they treat. 
approximate numbers, four-fifths treat five fewer 
per year, total alcoholics. Five-sixths had 
10% less alcoholics practice. Furthermore, 


*Presented the Massachusetts Medical Society, Boston, 
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the few who accepted alcohol addicts patients 
reported discouraging results from their efforts. 


has become more and more evident that there 
are many million untreated alcohol addicts 
this continent that psychiatrists alone could not 
possibly cope with the problem successfully, even 
all members the specialty were interested 
doing and had their command the clinical 
techniques that could counted upon result 
reasonable measure success. spite this, 
among non-psychiatrists, general state pro- 
fessional disinterest the addict continues foster 
the illusion that should automatically become 
the psychiatrist’s responsibility. 

becoming apparent also that there has been 
very little improvement the overall clinical 
management alcohol addiction the past ten 
atrically oriented clinic not effective helping 
very significant percentage those who come 
for help. Even though many such clinics have 
now been established, the proportion the whole 
alcoholic population who seek help has not changed 
much might have been expected. quite 
possible that all who are treated clinics, Alco- 
holics Anonymous elsewhere, represent approxi- 
mately 10% those who could benefit from such 
help. Undoubtedly many non-clinical factors com- 
bine prevent larger percentage alcoholics 
from undertaking treatment, but there are also 


many intra-professional problems which need 


corrected before any significant clinical solution 
addiction can expected. 


One the obvious disadvantages psychiatri- 
cally oriented approach that physicians 
whole are introduced the problems the addict 
too late stage their medical training—a situ- 
ation that forces many physicians begin their 
particular practice specialty with basis for 
any kind clinical orientation the alcohol 
drug addict. The basic orientation 
problem this magnitude should such 
involve the whole medical profession rather than 
particular specialty. Many victims peptic ulcer 
could benefit from psychiatric help, but the overall 
effectiveness medical and surgical efforts cope 
with peptic ulcer would seriously reduced 
everyone, patients and physicians alike, took for 
granted that peptic ulcer was primarily psychi- 
atric disability. 

This paper will attempt illustrate least one 
other method clinical orientation the problems 
addiction. This method does not any way 
rule out participation psychiatrists clinical 
programs, but could involve the whole medical 
profession, and could permit basic orientation 
these problems earlier stages undergradu- 
ate medical training. For the purpose 
orientation, addiction defined harmful de- 
pendence one more chemicals. 

The people who will later involved addic- 
tion cannot date classified identified 
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advance, but the chemicals can. The properties 
required chemical order become in- 
volved addiction seem be: 


effect. This requirement ‘itself opens the door 
too far, since could include oxygen and water, 
well alcohol, morphine, etc. 

Our second requirement narrows down the 
field considerably, viz. the substance must continue 
produce welcome effects toxic quantities. This 
criterion would rule out oxygen and water, but 
not alcohol, opium and host others. 

The third requirement still further limits the 
number chemicals that qualify. The chemical 
must sufficiently low toxicity permit harm- 
ful dependence develop with psychological and/ 
physiological adaptation toxic doses the 


chemical. Some chemicals, such alcohol,. 


are capable producing welcome effects toxic 
quantities, but are toxic that the repeated use 
such chemicals would result death before 
such adaptation could occur. 


The chemical should capable repeated, 
easy, self-administration. This requirement does 
not constitute significant deterrent addiction 
since most addictive chemicals are effective when 
taken orally inhaled, and only few have 
injected. Heroin produces welcome effects 
outstanding, intensely pleasurable over- 
come the inconvenience and discomfort adminis- 
tration injection. 

With the exception food, the vast majority 
chemicals that meet these four qualifications 
are either nervous system depressants nervous 
system stimulants, both, but not all depressants 
stimulants meet the requirements for addiction. 


The greater the variety welcome effects, the 
greater the popularity the chemical. For example, 
ethyl alcohol sufficiently low toxicity permit 
wide range welcome effects depressant, 
addition the fact that its physical properties 
permit its inclusion limitless variety palata- 
ble beverages. Alcohol, food, tobacco and 
creasing variety nervous system depressants and 
stimulants account for the problems addiction 
modern society. 


Not only can the chemicals involved addiction 
more readily identified than the people, but 
the principles that govern their effect are more 
clearly understood. These principles have been 
recognized and applied the chemicals which 
people are exposed result their occupation, 
and indeed have become one the important areas 
concern for industrial hygienists, industrial physi- 
cians and safety engineers. The principles which 
govern safe exposure chemicals industry also 
apply those involved addiction. Briefly stated, 
they are follows: 


Chemicals vary greatly toxicity or, other 
words, their ability disturb physiological 
function destroy tissue. 
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There non-toxic chemical, i.e. there 
chemical, however low toxicity, that could 
not, admitted into the body large enough 
quantities, produce unhealthy effects. the other 
hand chemical, however high toxicity, pro- 
duces toxic effect until enough enters the body 
disturb physiological function significantly. 

From the chemical standpoint the significant 
factors producing toxic effect are the toxicity 
the chemical, the size the dose, and the fre- 
quency and duration human contact with that 
dose. 

From the human standpoint there the factor 
individual resistance which constitutes almost 
great variable the toxicity the chemicals 
which persons could exposed. 

With these pharmacological toxicological 
factors mind, should possible more 
specific concerning the physical, psychological and 
social factors conducive toxic exposure. 


Physical 


Persons must have certain physical characteristics 
become could summarize the physi- 
cal requirements for addiction 
chemical saying that person must consti- 
effects from toxic quantities that chemical. For 
example, with alcohol this would mean that one 
needs able “get high without getting sick”. 
The rapidity with which person warned 
the presence toxic quantity alcohol un- 
pleasant symptoms one indication his physio- 
logical protection against addiction alcohol. 
From this standpoint, drinkers can considered 
fall roughly into three classes the time 
initial experimentation with alcoholic beverages. 


There small group who consistently get 
sick while drinking, whenever toxic quantity 
alcohol taken. This usually effective prevent- 
ing the attainment clinically significant level 
alcohol the body for any reason. such 
people alcohol meets only the first the three 
requirements essential for addiction. 


There second group whom the un- 
pleasant warning toxic experience with alcohol 
occurs very soon after drinking terminated, but 
not while continuing. These people suffer 
“hangovers” varying degrees severity. When 
the pain the hangover more than balances the 
pleasure toxic experience with alcohol, the 
desire repeat the experience frequently often 
not too great. However, for any combination 
reasons, toxic experiences with alcohol are repeated 
spite discomfort from toxic effects, physio- 
logical adaptation begins reduce the distress 
the hangover, and the first physiological line 
defence against addiction alcohol can 
overcome. Alcohol then begins qualify all 
counts for alcohol addiction. 
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Finally, there are people whom there are 
early warnings the presence toxic quanti- 
ties alcohol. They neither get sick while drinking 
nor immediately afterwards. They not suffer 
from hangovers even though they may have attain- 
higher levels alcohol than those who do. For 
them the experience toxic drinking all pleasure 
and pain. They develop early false feeling 
confidence about alcohol and their ability 
handle it. Much later they begin suffer the 
discomfort the abstinence syndrome 
other alcoholic diseases which develop directly 
indirectly from chronic alcoholic intoxication. 

Most people, opinion, are constituted 
able enjoy the effects toxic quantities 
alcohol. Those who are incapable experienc- 
ing welcome effects from toxic quantities alcohol 
fail adapt physiologically alcohol 
levels. There has been very little research support 
this clinical impression but Isbell conducted 
study the effect prolonged toxic intake 
alcohol group ten volunteers who were 
addicted morphine. They undertook experi- 
mental study the etiology “rum fits” and 
delirium tremens. Not only did their work clarify 
much the controversy concerning alcohol with- 
drawal reactions, but equal interest the fact 
that the ten subjects regularly 
quantities alcohol, three had such unpleasant 
reactions this experience that their toxic intake 
alcohol was terminated before the physiological 
changes responsible for the abstinence syndrome 
could detected. particular interest the 
fact that one the ten became too sick con- 
tinue the very early stages the experiment; 
would appear resemble those already de- 
scribed class 


Psychological 


The psychological states that favour encourage 
addiction are extremely varied. The motivation 
use chemicals repeatedly for welcome effects can 
originate either search for more pleasure 
for relief from distress. other words, the welcome 
effects achieved toxic quantities these chemi- 
cals could summarized those capable 
producing temporary shift towards pleasure 
any point the “pain-to-pleasure” scale. States 
tension that might relieved harmful 
quantities chemical can vary all the way from 
those too mild warrant clinical concern 
themselves those associated with crippling psy- 
chiatric disease. 

decided psychological significance that 
most the chemicals involved addiction 
enter the body swallowing inhalation. The 
reflex activities suckling and swallowing are also 
involved smoking and drinking. These activities 
represent the baby’s first successful method 
bringing about improvement the way 
feels, his own efforts, and varying degrees 
they are retained feel good 
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result the activity suckling swallowing, 
are simply “doing what comes naturally”. 
normal for the human adult continue enjoy 
the result his oral activities. However, not 
normal for him continue utilizing this technique 
solution adult problems. 


Social 


Finally, should consider the socioeconomic 
factors that permit encourage addiction. Social 
custom and occupational contact, well medical 
treatment and physiological need, can responsi- 
ble for the introduction person the chemicals 
involved addiction. Food addiction the only 
one which the chemicals and the person come 
together initially out physiological necessity. 
Once the chemical introduced, complex physio- 
logical, psychological and social factors can com- 
bine initiate its use harmful quantities. 
impossible use chemical even once one does 
not encounter that chemical. use chemical 
repeatedly harmful quantities requires that 
available quantities adequate for such use. 
With any particular person that can mean that 
able afford the chemical his choice and 
can get any quantity wishes. Accordingly, 
not surprising that times general pros- 
perity the one hand, and abundance drugs, 
alcohol, food and tobacco the other, the prob- 
lems addiction appear more serious. 

have many established social customs which 
involve the repeated use alcohol, food and 
tobacco harmful quantities. The socioeconomic 
factors which contribute harmful dependence 
alcohol deserve much consideration the psy- 
chological factors. 


CHANGES ALCOHOL ADDICTION 


When toxic quantities any chemical are re- 
peatedly taken into the body, sooner later 
clinically significant physical changes develop. Most 
the physical changes alcohol addiction result 
from chronic alcohol intoxication and/or mal- 
nutrition, and involve either the nervous system 
the digestive system, both. 


SYSTEM 


Abnormally low brain tolerance.—The first 
these conditions abnormal degree brain 
sensitivity alcohol. This condition, which can 
result unusually severe form drunkenness 
with without disturbance memory, may actu- 
ally present few drinkers the time they 
first encounter alcohol. With others, the abnormal 
sensitivity may follow head injury serious 
operation, illness unrelated alcohol. One 
our patients demonstrated permanent state 
abnormal sensitivity after starvation Japanese 
prisoner-of-war camp. The repeated effect in- 
toxicating quantities alcohol plus malnutrition 
would seem most commonly responsible for 
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the progressive reduction brain tolerance those 
who initially could drink more than the average 
without getting drunk. 


important for the clinician attempt dif- 
ferentiation low brain tolerance result 
physical factors from similar condition due 
psychological factors. Learned functions are first 
affected general anesthetics such alcohol 
ether. The spoiled child who has failed acquire 
adequate control his emotions adulthood 
may demonstrate very undesirable changes be- 
haviour after the intake relatively small doses 
alcohol, and appear suffer from “pathological 
intoxication”. However, this form drunkenness, 
“Dr. Jekyll Mr. Hyde” effect, would not 
usually accompanied disturbance memory 
“blackout”. 


The alcohol abstinence syndrome.—The second 
change the nervous system resulting from the 
repeated use alcohol harmful quantities 
outgrowth the phenomenon increasing physio- 
logical tolerance adaptation. the body’s 
physiological resources are more and more tested, 
“stretched” the effort adjusting the 
repeated intake toxic quantities alcohol, 
gradually increasing state overactivity the 
nervous system produced. When this condition 
established, the discomfort experienced when 
the body free alcohol becomes increasingly 
significant factor perpetuating its use. This type 
discomfort can become unbearably severe. 
similar effect produced barbiturates tran- 
quillizers, although generally speaking, more 
severe when produced the newer and more 
potent practice, this abnormal state 
overactivity accounts for the increased restless- 
ness, insomnia, tremor, “inner shakes”, which make 
drink the morning important, and which 
make repeated drinks throughout the day necessary. 
significant percentage, the abnormal state 
overactivity also produces visual auditory hal- 
lucinations. smaller percentage addicts reveal 
this condition convulsions. When the abstinence 
syndrome complicated malnutrition, serious 
psychiatric disease, injury, operation, other ill- 
ness, the more serious clinical problem delirium 
tremens can expected. 

The majority alcohol addicts fail recognize 
the early indications alcohol abstinence 
syndrome and also fail appreciate that the 
reasons for their stepped-up intake alcohol can 
originate from physiological changes within them- 
selves, rather than increasingly stressful family 
occupational situations. 

changes the nervous 
system resulting from the repeated intake alcoho! 
harmful quantities are actually due malnutri- 
tion. These changes, which are usually referred 
alcoholic neuritis, Wernicke’s disease, and Korsa- 
koffs disease, are more likely encountered 
the chronic, than the bout drinker. im- 
portant realize that addiction alcohol, with 


BELL: CLINICAL ORIENTATION ALCOHOL ADDICTION 1349 


serious physical, mental and social changes, can 
exist without much drunkenness either normal 
abnormal type, and without any clinical indi- 
cation serious malnutrition. 


SYSTEM 


The diseases the digestive system resulting 
from the chronic, excessive use alcohol will not 
dealt with here any detail, since most physi- 
cians recognize the relationship between these 
conditions and acute chronic toxic effects from 
alcohol. 

Liver drinking now ap- 
pears most important factor the develop- 
ment liver disease the U.S.A. and Canada. 
This condition appears more related 
chronic malnutrition than the direct toxic effect 
alcohol. For this reason very commonly 
found association with polyneuropathy and the 
Wernicke-Korsakoff changes resulting 
effect prolonged malnutrition upon the nervous 
system. 

severity sooner later experienced practi- 
cally all people who have become addicted 
alcohol. This can either very mild severe 
produce ulceration and hematemesis. 
some clinical significance differentiate the ab- 
dominal distress gastritis from the morning 
nausea and vomiting which can corrected 
alcohol itself, and which now appears simply 
another feature the alcohol abstinence syndrome. 

recent years has become 
increasingly apparent that acute pancreatitis can 
result from the ingestion toxic quantities 
alcohol. Etiology here somewhat obscure, but 
appears possible that certain people high 
levels alcohol can overstimulate the glands which 
produce proteolytic enzymes the point rupture 
these glands and release the enzymes act 
upon the pancreas itself. Again important 
able differentiate this from acute abdominal 
conditions requiring surgical intervention. 

The account the alcoholic diseases the 
third edition Harrison’s “Principles Internal 
Medicine” Victor and Adams, Harvard Medi- 
cal School, knowledge the most complete 
description these diseases medical literature. 


CHANGES ALCOHOL ADDICTION 


The social changes encountered alcohol ad- 
diction are significant part the whole problem. 
For varying periods the person who repeatedly 
uses. alcohol harmful quantities able inte- 
grate his drinking activities with his other activities. 
the process physiological and psychological 
adaptation becomes more solidly established, drink- 
ing begins assume dominance and replace, 
progressively, activities formerly concerned with 
family, community and occupation. this process 
continues, problems inevitably arise all these 
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social areas. Eventually, the activities family, 
work and community may totally replaced 
the activities addiction. The early social changes 
arising from alcohol addiction should looked 
for the physician and given much considera- 
tion the physical changes. 


MENTAL CHANGES ALCOHOL ADDICTION 


any addiction mental changes occur verv 
early. However, clinically significant physical and 
social changes may either follow quickly after 
many years trouble-free dependence alcohol. 


The mental changes alcohol addiction pass 
through several progressive phases. 


Phase Contentment 


This the apparently trouble-free phase alco- 
hol addiction, during which there appear 
neither physical nor social repercussions any 
significance. The satisfactory experiences drink- 
ing introduce new element into the thinking and 
the emotional life the drinker. can settle 
comfortably into the habit repeated intake 
intoxicating quantities alcohol and can some- 
times maintain these habits without serious physical 
social repercussions for periods from five 
ten years, even more. The longer this phase 
lasts, the more solidly habituation established. 


Phase Concern 


With awareness one more the problems 
arising from physical social changes, the alcohol 
addict for the first time realizes that something 
wrong. The first warning signals are seldom 
sufficient interrupt the addiction, but they 
modify the drirfker’s attitude it. may now 
experience peridds remorse and may interrupt 
his regular use alcohol become 
drinker. During the periods abstinence rarely 
seeks alternative alcohol, that addiction 
seldom interrupted permanently this phase. 


Phase Resistance 


The drinker who persists drinking after 
first aware physical and/or social problems 
defensive. From this time will try cover 
much his drinking and avoid the social 
situations likely produce the more serious re- 
percussions. continues, problems all areas 
inevitably get worse and his addiction continues 
capture more and more his conscious attention. 
this phase his thinking and behaviour are 
characterized rationalization, projection, resent- 
ment towards those who attempt interfere with 
his drinking, solitary drinking, hiding the supply, 
episodes acute anxiety and increasing feelings 
persecution. When the alcohol addict somehow 
persists defence his addiction for long 
periods, habituation new type develops and 
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becomes still more effectively locked into his 
addiction. Throughout this phase remains 
tortured state conflict. struggles hold 
his family, job and community status, but 
continues pulled further and further into 
addiction. Most alcohol addicts fail break out 
this phase and remain untreated their death, 
still attempting justify their dependence 
alcohol. 


Phase Surrender 


Faced with this conflict, small percentage— 
possibly their difficulties one three 
ways. One group finally gives any pretence 
interest family, job community, and surrenders 
completely the addiction. This development 
found all social and economic levels, but most 
noticeable the lowest skid-row level. Perhaps 
10% somehow surrender treatment situation 
clinic, Alcoholics Anonymous elsewhere. 
Finally, there are those who resolve the conflict 
suicide. the author’s impression 
solution occurs more frequently with addiction 
barbiturates and some the tranquillizers than 
alcohol. 


TREATMENT 


The treatment and rehabilitation the alcohol 
addict could successfully undertaken much 
larger segment the medical profession 
members could bring this clinical problem the 
same kind objective, professional attitude that 
they use dealing with other disabilities. 

There are two different stages the treatment 
and rehabilitation the alcohol addict: 

Stage one involves the medical care the 
conditions arising from acute chronic alcohol 
intoxication with without malnutrition, and 
naturally becomes the physician’s responsibility 
only. the early stages addiction this can often 
carried out successfully outpatient basis. 
word caution indicated when prescribing 
drugs for the alcohol addict. Drugs that demon- 
strate the phenomenon cross-tolerance, e.g. 
alcohol, general anesthetics, sedatives 
quillizers, deserve special attention the physician 
undertaking the treatment. Cross-tolerance can 
lead cross-dependence with the eventual de- 
velopment similar abstinence syndrome. 

When the abstinence syndrome more severe, 
when any the other physical changes are 
moderately advanced, the patient should 
pitalized. Fraser has stated that patients already 
experiencing the alcohol abstinence syndrome 
the point requiring “morning drink” should 
hospitalized, since some them will also have 
hallucinations convulsions within the first few 
days abstinence. common mistake hospitali- 
zation release the alcohol addict before the 
acute phase the abstinence syndrome has sub- 
sided sufficiently. The majority alcohol addicts 
should not require more than five ten days 
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hospital care for the treatment physical dis- 
abilities, but there are few who need 
hospitalized for much longer periods. Physical 
disease should not the chief determining factor 
considered the first step rehabilitation program, 
the patient can only discharged safely when 
the next phase his rehabilitation has been 
worked out and begun. 


Stage two begins with the patient assuming 
partial responsibility for continued treatment. 
physician. could told that one regard 
his disability resembles that the diabetic. The 
diabetic acquires permanent inability tolerate 
sugar normally; accordingly not only has 
have medical treatment, but has learn 
his own physician, and many respects change 
his way living. The alcohol addict acquires 
permanent inability tolerate alcohol normally; 
spite the number uses has had for alcohol, 
has begin learn how live way that 
not involve alcohol addictive drugs. 


When the patient has recovered sufficiently 
able understand the basic instruction that could 
permit him function his own physician, all 
aspects addiction alcohol—physical, psycho- 
logical and social—should explained him as. 
clearly possible. should told that 
amount medication will correct the conditions 
which disturb his alcohol tolerance and that will 
not miraculously repaired time. should 
counselled how maintain optimal state 
nutrition counterbalance the prolonged period 
malnutrition and get extra rest sleep when- 
ever possible during the first months 
abstinence. The significance habituation should 
explained the patient. should realize 
that would normal continue thinking 
about drinking and that conscious effort will 
required during the first two years abstinence 
police his own thinking, permit new non- 
drinking habits develop. 

During this period should prepared 
get help from his physician, from Alcoholics 
Anonymous, any other source that could assist 
him learning how live without alcohol 
drugs. can told expect increased 
awareness the problems situations which 
first caused him use alcohol repeatedly toxic 
quantities. The assistance such drugs Anta- 
buse Temposil could explained during the 
early months deconditioning from alcohol- 
dominated existence. realize that the 
kind thinking that had kept his addiction active 
for many years can eventually disappear al- 
together. However, might still left with 
underlying psychological problems sufficiently im- 
portant warrant psychiatric treatment. 

The resistive alcohol addict not easy patient 
talk any time, but the difficulties are 
multiplied the only basis for conversation one 
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that implies psychiatric disability that further 
accentuates his feelings guilt inadequacy. 
Assuming that the physician has mind clinical 
package treatment and rehabilitation that 
would like sell the patient, his opening 
remarks should lead into the less threatening 
chemical portion the addictive situation. 
develops that the patient has clinically significant 
psychological problem, there will many better 
opportunities discuss after the patient has 
been reassured what involved treat- 
ment plan. 

physician should not become impatient with 
addict the phase resistance but should 
attempt sort out the factors contributing 
resistance. His first interview might result from 
pressure the addict from employer family. 
The patient could suffering from some impair- 
ment rational thinking the result the pro- 
longed effect nervous-system depressants, from 
malnutrition even early organic brain damage. 
could also fear the abstinence syndrome and 
require reassurance about the effectiveness 
newer treatment methods. From 
standpoint, psychic dependence habituation 


can lead uncontrollable fear the thought 


life without alcohol. 

Special problems are encountered clinically 
dealing with addiction substance that has 
acquired widespread, deep-rooted 
cance. Even though the barbiturate addict may 
more seriously ill, result chemical 
poisoning and psychological difficulties, than 
alcohol addict, the rehabilitation problems may 
more difficult the one than the other, 
since the barbiturate addict does not, once cured, 
have face the prospect shame embarrass- 
ment being unable participate estab- 
lished social custom. Fear admitting socially 
undesirable condition and fear that treatment 
means being locked are also important many 
cases. effectively can the patient locked 
into self-perpetuating physical and mental states 
alcohol addiction that the prevalent concept 
waiting until the addict wants help himself pro- 
duces odds about ten one that will con- 
tinue death untreated. 

The physician can begin sort out these factors 
and explain them patient non-threatening 
way. Often the first interview with 
standing physician removes enough the resist- 
ance permit plan treatment begin. 


CONCLUSIONS 


Proper attention the chemical factors 
addiction introduces the problems addiction 
all medical undergraduates early their training. 
Even before graduation they could conditioned 
expect unhealthy condition from the effect 
chemicals from living micro-organisms. 

Medical graduates today have sufficient train- 
ing psychiatry cope successfully with the 
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psychological factors the majority alcohol 
addicts. 

addicts can effectively treated 
the physician takes the trouble feel secure with 
his knowledge the condition and thereby conveys 
his confidence the patient who seeks help. 

The first interview alcohol addict with 
physician all-important. should serve dis- 
prove the worn-out concept that “only alcoholic 
can understand the physician 
appreciates that initial resistance treatment 
integral part this self-perpetuating disability, 
can mentally prepared cope with resist- 
ance and not become exasperated discouraged 
relapses the early stages rehabilitation. 
From the first interview the physician should think 
terms periodic contact with his patient for 
least two years regardless whether partici- 
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pating Alcoholics Anonymous program 
not, and should retain his role supervising 
physician and counsellor. 

all physicians were adequately oriented 
the clinical problems addiction, there would 
fewer mistakes administering drugs 
patients who cannot tolerate them normally who 
could started addiction another form. 

The problems addiction are too great 
dealt with effectively any one specialty. Until 
physicians whole are willing participate 
treating and counselling the addict, little im- 
provement the clinical management addiction 
can expected. 
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MANAGEMENT ACUTE 
ALCOHOLIC INTOXICATION 


MURRAY HOOVER, M.D.,* London, Ont. 


MANAGEMENT the acute alcoholic patient 
problem most physicians. With this mind, 
attempt will made offer suggestions that mav 
help the treatment such patients. Management 
includes specific treatment drugs and admission 
hospital, indicated, and also type 
approach likely promote co-operation and 
adequate follow-up care. 

general, acute intoxication not medical 
emergency. While cases death due directly 
excessive intake do. occur, over five years’ experi- 
ence the author has not encountered one such 
death. However, severe hematemesis, hepatic 
cirrhosis and inability roused, often re- 
quire immediate action. Most problem drinkers 
have prolonged bouts drinking, but not get 
into really serious trouble before seeking help. 
Often the request comes from relative friend, 
because desperate home situation, before the 
patient wants help. the doctor responds this 
situation, has treat the relatives well the 
patient. 

These observations suggest that not only may 
time wasted but greater hostility may 
created the patient towards the family and 
doctor visited under these circumstances. The 
patient who “forced” submit therapy usually 
resumes the drinking habit soon able. 

Most patients who seek rhedical attention 
because some form fear pressure related 
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health, employment, economics, the home 
situation. But there are many more who not seek 
help all, matter how desperate their circum- 
stances those their dependents. Unless the 
patient himself decides avail himself treat- 


ment, will come about only after considerable 


pressure applied, which may ultimately and re- 
luctantly have legal character. 
has recently reviewed the question using earlier 
legal pressure the management the “chronic 

The acutely intoxicated patient best treated 
hospital, but obstacles are often encountered—a 
bed shortage and the dislike the 
disturbing behaviour these patients. 


There are many and valid reasons why doctors 
should take more active interest the treatment 
acute alcoholism. The number patients suffer- 
ing from this illness places among the most im- 
portant public health problems today. as- 
sumed that not more than 10% all alcoholics are 
receiving treatment any form, and this figure 
the available resources are taxed present, more 
help will needed education increases, the 
stigma gradually lifted and more patients come 
for are compelled take treatment. The family 
doctor usually makes initial contact with the pa- 
tient the home and suggested that 
not interested treating him after the acute 
phase, then should have him referred for further 
help. many respects the alcoholic the same 
type dependent, anxious, hostile, symptom-laden 
person the neurotic hypochondriac. Certainly 
there magic formula anywhere for treatment, 
but the results obtained all-out attack 
small percentage patients are encouraging and 
suggest that this should tried all cases. 
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The commonest situation with which the phys- 
ician faced begins with telephone call from 
intoxicated patient his relative requesting 
help. the patient has one the complicating 
features mentioned above, then, all possible, 
should admitted hospital. the physician 
feels unable cope with the aggressive, wild type 
patient, should have him admitted 
observation psychiatric ward where such prob- 
lems are commonly handled. the patient fairly 
rational but refuses hospitalization, even when 
deemed essential, cannot, Ontario, forced 
enter unless (a) certified mentally 
(b) certified for temporary admission 
(c) committed warrant habituation—up 
maximum two years.? Certification 
mentally ill not common, since the patient must 
show evidence toxic psychosis and usually 
sent home soon his toxic state has disappeared. 
This method admission requires considerable 
time and effort and results too short period 
hospital for the patient helped very much. 
Certification for temporary admission habitué 
can achieve retention the patient Ontario 
useful procedure but unfortunately can used 
only the discretion the hospital superintendent. 
This procedure can particularly useful when 
the patient refuses treatment and real menace 
his family and himself during 
drinking bout. The third procedure has little 
practical value the isolated acute situation. 

The patient who has obvious complicating 
features may not come the office. one 
can fairly certain that there real danger, 
may better tell the relatives that 
will seen when wants help. However, 
must kept mind that the judgment the 


toxic patient warped and his ability make 


decision limited. Often the deciding factor the 
increasing discomfort which experiences the 
bout his decision for help based 
his desire get relief from this: discomfort 
that can longer relieved alcohol. The 
frequency with which repeats these experiences 
strongly suggests that his suffering the point 
intolerance does not facilitate his motivation over 
longer time. 


the call from relative the patient 
from patient who desires help and does not need 
emergency treatment, approach can often 
decided upon knowing whether the patient 
chronic repeater this first request. The pa- 
tient asking for attention for the first time should 
helped every reasonable way enter upon 
treatment. Initial assessment home, the pa- 
tient too ill come the office, indicated. 
seems likely that the patient unable resist 
further drinking, hospitalization may necessary. 
The patient should approached with understand- 
ing and told that can helped reallv 
wants it. test motivation and added 
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crutch the patient can offered, both home 


and the clinic, the combination disulfiram 
(Antabuse, one tablet) and chlorpromazine (four 
25-mg. tablets) initially, suggested Cummins 
and Using this procedure many cases, 
the author has noted reaction Antabuse 
date, except when the patient resumed drinking the 
next day. Antabuse may continued indefinitely 
and chlorpromazine used divided doses until 
the acute phase over. often preferable 
see this patient daily, either the office 
home, until the acute phase over, this 
value the dependent person indicates 
interest him. Vitamin complex injections, 
tranquillizers and sedatives are commonly given, 
but long-range dependence these not advis- 
able. Anorexia, nausea and vomiting, dehydration 
and electrolyte disturbances soon reverse them- 
selves. 


But management the patient has only just 
begun. the physician interested and has the 
time, may decide see the patient 
regular basis for indefinite period, give 
him support and encouragement. Otherwise, 
should referred private psychiatrist, 
mental health clinic, some reputable group 
specifically concerned with the treatment alco- 
holism, while his motivation still satisfactory. 
this provision long-range help and under- 
standing that seems make the difference between 
success and failure. The family whole should 
encouraged this direction. 


for the chronic repeater, should en- 
couraged see the doctor, rather than the reverse. 
This enables him realize sooner that must 
expend some energy the direction self-help. 
Too often this patient catered and allowed 
continue his unhealthy dependency upon people 
and alcohol until has enslaved his environment. 
The incorrigible alcoholic patient who will not 
cannot accept responsibility for his drinking and 
other behaviour, and who chronic menace 
himself and others, must considered candidate 
for institution long-term basis. There mav 
sufficient brain damage rule out any thought 
responsible motivation the part the pa- 
tient. Many these patients spend considerable 
time penal institutions and occasionally they are 
able reset their sights. Ontario, committal 
for period not exceeding two years the only 
means dealing with such patient rela- 
tively long-term basis. important point here 
for the relative friend make the decision and 
then follow through with it. Further 
has been suggested Ontario that would give 


wider measure legal control over the 


patient and earlier stage his illness. 

clinic, such the Alcoholism Research 
Foundation clinic certain cities Ontario. 
and comparable clinics some other provinces, 
can helpful the average doctor, especially 
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therapy the outpatient level where 
the time, training and inclination not 
permit this. Where such focal point for treatment 
does not exist, other professional help the com- 
munity can often found—a psychiatrist, mental 
health clinic, social agency. 


London, Ontario, the approach essentially 
suggested above. Referrals come from Alcoholics 
Anonymous, physicians, the patient, family and 
friends, and other patients, this order fre- 
quency. The “open door” policy has been adopted 
for repeaters well new referrals. The alcoholic 
comes know that even rejected all other 
sources help, welcome the clinic and will 
find understanding, non-judgmental 
phere. Many acute cases The 
acute alcoholic patient seen for the first time 
managed occasionally home may 
admitted hospital this seems warranted. 
The chronic repeater encouraged come 
the clinic matter how miserable 
and doing his motivation for help 
our terms tested. Repeated hospitalization 
usually not possible owing bed shortage, and 
unnecessary and inadvisable because may 
foster dependence the hospital and even en- 
courage the patient repeat this pattern. Many 
patients who, under more lenient system, would 
admitted and readmitted hospital are brought 
through the hangover phase drugs (many the 
combination Antabuse and chlorpromazine) and 
daily attendance over few days. adopting 
this policy, which consider realistic within the 
framework available facilities for treatment, 
have been able reduce admissions hospital 
and house calls considerably house calls 
months 1959). Drugs are used liberally only 
during the immediate recovery phase. Vitamin 
complex, intramuscularly mouth, com- 
monly used but not always considered necessary. 
Barbiturates and paraldehyde are not used. The 
promazine, are very helpful reducing irritability 
and restlessness, but are not mandatory. have 
made extensive use containing 
mephenesin, and reserpine (Ana- 
tenson and have found effective and more 
economical than most tranquillizers. Sedatives have 
been restricted chloral hydrate grains 
per night, and glutethimide (Doriden) 0.5-1.0 per 
night. “total push” program used after the 
acute stage. This includes physical examination, 
attending the patient’s specific physical prob- 
lems, referral necessary, psychotherapy, co- 
operation with Alcoholics Anonymous, administra- 
tion disulfiram (Antabuse) and citrated calcium 
carbimide (Temposil) where indicated, and the 
use social and welfare agencies. 


Treatment the acutely toxic hos- 
pital rarely difficult. London, the patients 
admitted hospital from the Alcoholism Research 
Foundation, consent Victoria Hospital, have 
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almost always entered the psychiatric service. This, 
felt, preferable general ward for one 
reason only. The staff such service are more 
experienced with and tolerant the agitated, rest- 
less patient who may aggressive times. Should 
patient develop toxic psychosis, again con- 
sidered that the facilities for managing this con- 
dition are better. However, special service 
available which these patients can admitted, 
this should not deter admission. 


Treatment the past has been more often 
empirical than physiological. The widely used 
“insulin cocktail”, consisting c.c. 50% 
glucose with units regular insulin, given 
intravenously, example the former. 
more being learned about the basic altered 
physiology and biochemistry, more specific ap- 
proach possible. The malfunction the organ- 
ism whole, and underlying this wide 
variety cellular structures, might helped 
alcohol could eliminated more rapidly than 
natural metabolism. This not yet possible. 
any case, depending the acuteness the 
problem, varying degrees disturbed metabolism 
are present which will take time may need 
specific corrective treatment. has presented 
excellent survey the possible changes 
fluids, electrolytes, enzyme systems and endocrine 
function. 


Recently the trend has been away from 
venous glucose and insulin relaxing and sleep- 


‘inducing procedure, because more involved 


procedure and demands greater nursing care. This 
has been supplanted use tranquillizing agents, 
which are usually effective when 
muscularly even orally. They act rapidly, and 
often after sleep the patient starts taking copious 
quantities fluid, soon graduating food (often 
within hours). soon improvement begins, 
intramuscular administration can changed 
oral. Paraldehyde not used because acts 
dehyde during metabolism, thus tending con- 
tinue the same state; clear how habituation can 
change from alcohol the other. Use 
biturates usually avoided. Dehydration cor- 
rected soon the gastritis, nausea and vomiting 
subside sufficiently allow intake and retention 
fluids. Very occasionally intravenous fluids are 
necessary, the rapid improvement 
gastrointestinal function when alcohol avoided. 
small dose regular insulin (15-25 units) before 
breakfast has been found helpful restoring food 
intake rapidly. Supplementary intramuscular 
vitamin complex therapy often recommended 
and widely used. Thiamine chloride (vitamin 
considered the most essential one because its 
place the Krebs metabolic cycle and its known 
value reversing early acute psy- 
chosis. Most vitamin complex preparations con- 
tain small amounts vitamin and therefore 
are inadequate larger amounts (50-100 mg.) are 
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needed. Patients who respond slowly whom 
one suspects impending delirium tremens are given 
extra vitamin well vitamin complex 
intramuscularly. Many patients respond well with- 
out added vitamins. 

Night-time sedation usually required initially. 
Non-barbiturates, such chloral hydrate and 
glutethimide, are sufficient, especially when added 
the tranquillizers used day. 

The most severe and lethal complication acute 
intoxication delirium tremens, with the ensuing 
confusion, extreme aggressiveness, lack 
operation, hallucinosis, and occasional epileptic 
seizure. the author’s experience, the number 
who develop this range from 10%, and they 
usually develop two four days after beginning 
withdrawal. Isbell and his produced 
this condition experimentally humans and found 
that adequate food and vitamin intake was not 
prophylactic. suggests that any all 
the following may etiological factors: dehydra- 
tion generally, brain swelling, salt depletion, 
potassium excess, magnesium depletion, infection 
and panic state. 

When patient presents with this picture, 
definite emergency. Electrolyte estimations 
should performed soon Con- 
vulsions should treated sodium luminal intra- 
muscularly. For the difficult problem restless- 
ness, which tends exhaust both patient and staff 
and prevent the intravenous fluid from running 
continuously, many approaches may necessary. 
One the phenothiazines, repeated doses intra- 
venously, may sufficient. not, sodium luminal 
paraldehyde intramuscularly may 
Sodium thiopental intravenously has occasionally 
been required. The salt depletion treated 
giving adequate amounts normal saline intra- 
venously. Potassium excess corrects itself. have 
not added magnesium the therapy, but can 
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given intramuscularly 20-50% solution 
complex, especially vitamin B,, given intra- 
muscularly every hours. Desoxycorticosterone 
acetate appears the hormone choice, al- 
though ACTH has been widely used. Most com- 
monly have used long-acting ACTH (Duracton), 
units intramuscularly every hours, and then 
gradually tapered the dosage off allow restora- 
tion normal adrenal function. Last, but not least, 
quiet, patient, understanding atmosphere most 
helpful bringing the patient back the reality 
situation. 


SUMMARY 


attempt has been made present 
approach, from the standpoint the average practi- 
tioner, the over-all management, whether the 
home, the office, hospital, the acutely alcoholic 
intoxicated patient. has been suggested that certain 
limits should set, especially for the chronic repeater, 
primarily with the view that may motivated 
the direction accepting some responsibility and 
treatment for his problem. The necessity for using any 
technique agency available has been stressed. 
special clinic exists area, this service should 
used when necessary. 


The specific medications employed the manage- 
ment the acute withdrawal phase are mentioned, and 
the fact that paraldehyde and barbiturates are not 
commented upon. The emergency aspect 
delirium emphasized and measures for in- 
vestigation and management are outlined. 
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THE FINE ART INCONGRUITY 


have read Chemical and Engineering News, 
journal small discernment, the harsh comment that 
“basic research starving”; that the money spent last year 
“for research all diseases just equals the sum spend 
yearly for dog food”; that the salaries paid “make nearly 
impossible for man pure science raise and educate 
family.” 

The occasion for their criticism review 
Heller’s book, “Of Mice, Men and Molecules”, which warns 
against the neglect basic research and describes the 
work the New England Institute Medical Research 
and its generalistic approach disease, Such pointed ques- 
tions arise as, What’s the good mastering space seeing 
the other side the moon? How much will add 
human well-being and happiness? 


Not very much, suggested; and yet fear that 
might fall behind the U.S.S.R. missile and space tech- 
nology, the Congress had advanced abundant funds for 
those purposes. The journal goes explain that basic 
research, which all real progress must depend, commands 
higher salaries the U.S.S.R. than the U.S., where 
“love science” has make the difference. They 
mention the unmentionable nightmare, too, which 
new basic discovery renders obsolete the most ambitious 
and extravagant ventures. 


There implacable natural law that says you get what 


you pay for; and was some time ago (July 25) 
expressed happiness that the American people were now 
spending more for medical research than for chewing gum, 
though not nearly much for greeting cards. But even 
so, dog food that ain’t hay.—Editorial, Medical Tribune, 
November 1960. 
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PHYSICAL COMPLICATIONS 
ALCOHOLIC DISEASE AND 
THEIR MANAGEMENT 


ANDREW PARK, Toronto 


PHYSICAL MANIFESTATIONS alcoholic disease can 
considered fall into several categories, largely 
consisting involvement the nervous and gas- 
trointestinal systems: (1) those related the direct 
intoxicating effect the alcohol itself, the prob- 
lems acute and chronic intoxication; (2) those 
following period acute chronic intoxication, 
the symptoms “withdrawal”; (3) those effects. 
the combination intoxication and defective nu- 
trition, early late; and (4) disorders developing 
during period intoxication, masked such, 
and not necessarily related nervous gastro- 
intestinal systems. 


INTOXICATION 


Little known the manner which alcohol 
exerts its effects the nervous system. Its effects 
the acute situation resemble those other vola- 
tile anesthetics, and coma not infrequent 
complication alcoholism. Such coma has been 
irreversible and fatal, and one the important 
differential diagnoses coma that due al- 
cohol. Other causes coma can missed the 
patient happens have alcohol his breath, The 
other features the acute and chronic states 
intoxication are dealt with Dr. paper 
elsewhere this issue the Journal. 


THE WITHDRAWAL STATE 


The commonest. physical manifestations 
coholism occur the period immediately after 
cessation drinking, forced voluntary. com- 
mon “forcing” agent upper gastrointestinal irrita- 
tion with intractable vomiting and total anorexia. 


The basis the withdrawal state not clear. 
Many physical and metabolic factors have been 
implicated various studies, but clear-cut 
single effect has been found. Dehydration, sodium 
and chloride depletion and magnesium deficiency 
have all been suggested various workers, but 
many conflicting results have accrued. Cerebral 
edema, endocrine “fatigue” and enzymatic disturb- 
ances changing from alcohol environment 
more normal one have also been considered 
account for the transient upsets brain function 
common this period. 


The most prevalent symptoms are simply those 
anxiety, agitation and tremulousness which 
due time disappear without specific treatment, al- 
though they can controlled adequate seda- 
tion. Not infrequently, however, this period 
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more hazardous, with the appearance psychotic 
symptoms variable duration. 


The simplest form that alcoholic- hallu- 
first, experienced only when the eyes 
are closed trying sleep, visual and auditory 
hallucinations, sometimes amusing, sometimes more 
weird and terrifying, impinge upon consciousness. 


this state progresses, the phantoms occur with 
eyes open closed. The patient retains insight 
and quite willing admit that these impressions 
are false, and can remember them clearly there- 
after. adequate sedation can given, and the 
patient can sleep, these illusions are usually gone 
awakening and not recur. Hallucinosis 
usually brief, and not necessarily terrifying, our 
experience. Others have described 
longed, chronic hallucinated state requiring long- 
term stay mental institutions. 


The patient may, however, progress 
state into more formidable psychosis, 
blown delirium. Frequently, delirium ushered 
convulsions without previous 
the state delirium tremens, insight lost and 
the hallucinations and delusions are real and ter- 
rifying, the patient responding them con- 
tinuous and intense agitation, even 
the exclusion all external stimuli. first, 
restlessly moving about, trying escape, phoning 
the police for protection help, fighting restraint, 
unwilling listen reason, the delirious patient 


frequently progresses point where lies 


restlessly bed state continuous incoherent 
muttering and agitation, with rapid pulse, excessive 
sweating, twitching and virtual unawareness 
surroundings. Unlike hallucinosis, only small frag- 
ments this experience are recalled the patient 
recovery. Also, while hallucinosis may occur 
with active drinking, delirium tremens always 
associated with the withdrawal state. 


earlier years, this state, inadequately treated, 
was occasionally prolonged for weeks, and death 
from exhaustion was not unknown, When patient 
delirious state, much care must taken 
look for some precipitating physical cause. Head 
injury, surgery unsuspected alcoholic, pneu- 
monia other infections, hepatitis pancreatitis 
may underly the delirium. more likely 
occur when there associated barbiturate other 
drug addiction. 

the therapy these psychotic states, the most 
satisfactory agents are the non-barbiturate sedatives 
the promazine, chlorpromazine phenothiazine 
type, given parenterally. The dosage will depend 
the response, but should sufficient enforce 
sleep. careful record pulse and blood pressure 
kept during intravenous administration avoid 
the occasional arrhythmia vascular collapse ex- 
perienced during use these drugs. Barbiturates 
and paraldehyde should avoided they 
complicate matters their added intoxication and 
often prolong recovery. 
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few instances, where these measures have 
failed, regular insulin, units, with c.c. 
50% glucose solution intravenously, has been 
used and has achieved early reversal the de- 
lirium. Other workers have. treated patients with 
delirium sodium, chloride and magnesium regi- 
mens, administration adrenal and pituitary hor- 
mones, rehydration, and use high doses 
vitamins, with reported success, but more than 
adequate sedation alone. specific metabolic 
fault can determined, should dealt with, 
but this unusual. 


Convulsions commonly complicate the withdraw- 
period. These may occur known epileptic 
subjects who have neglected their medications dur- 
ing the drinking bout. withdrawal these pa- 
tients may suffer series convulsions, even 
status epilepticus, until appropriate anticonvulsant 
therapy can reinstituted. the other hand, 
the metabolic stresses alcoholic bout may 
precipitate seizures subject who has never had 
them before, only with previous drinking bouts. 
These “rum fits” not necessarily indicate 
underlying epileptic disorder, and studies the 
patient electroencephalography periods 
sobriety wili not reveal any abnormality. 


Convulsions are frequent precursors even pos- 
sibly precipitators delirium, and may the first 
sign such. 


These states would appear related alter- 
cellular function and can expected 
transient adequately treated, Rarely, the delirious 
state will terminate but cerebral function will 
permanently impaired, giving rise more fixed 
type disorder. 


THE PERMANENT NEUROLOGICAL DISORDERS 


One the demented states that may result 
Wernicke’s encephalopathy. this disorder, there 
good evidence associated nutritional defic- 
iency, particularly that thiamine. Acute onset, 
the syndrome characterized clouding con- 
sciousness, disturbance oculomotor functions and 
ataxia. There may associated delirium. 
these patients there are peculiar vascular over- 
growths, hemorrhages and cellular damage the 
grey matter surrounding the fourth ventricle, aque- 
duct and hypothalamus, which give rise ocular 
palsies, nystagmus and cerebellar ataxia. The 
peculiar disruption memory has been attributed 
the lesions the mammillary bodies. evidence 
disturbed carbohydrate metabolism, blood pyr- 
uvic acid level markedly elevated, which 
evidently specifically due thiamine deficiency, 
since will quickly return normal even with 
the regular hospital diet. The eye signs and cere- 
bellar symptoms will also clear rapidly after ad- 
ministration thiamine, but the patient usually 
continues show marked disorder memory 
the Korsakoff type. The encephalopathy fre- 
quently accompanied evidence peripheral 
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This type neurological disorder 
not seen exclusively alcoholic patients, but may 
complicate malabsorptive conditions other types 
and nutritional deficiencies thiamine and other 
members the vitamin complex. 

However reached, psychosis, the final 
stage alcoholic dementia, fairly specific 
type, and characterized primarily appalling 
changes memory function with without active 
confabulation. Widespread disappearance corti- 
cal and subcortical neurones and their fibres has 
been described and, the Wernicke syndrome, 
the periventricular tissues and mammillary bodies 
may show marked degenerative changes. Meningeal 
thickening and cortical hemorrhages have also been 
described. 

Clinically, the patient presents picture faulty 
memory, disorientation time and space, and 
varying degrees amnesia 
once the acute phase (if any) has been terminated. 
This picture usually irreversible, and there 
alternative institutional care. 

some instances less specific dementia may 
the result certain persons whom alcoholic 
intake has been excessive over the years, which 
perhaps augments the ageing process. 

The treatment these end-stage dementias 
purely non-specific and includes forbiddance 
alcohol, maintenance general health and ade- 
quate supervision. some cases primary cor- 
tical cerebellar degeneration leading progressive 
history chronic excessive alcoholic intake. 

Complicating any these fixed cerebral dis- 
orders, occurring disease its own, the 
affection peripheral nerves known alcoholic 
polyneuropathy. Here again, nutritional factors, 
particularly thiamine deficiency, play undoubted 
role, but complete reversal and recovery even after 
massive thiamine administration optimal 
dietary intake most unusual. 

The disturbance peripheral nerve function 
may range from simple reflex loss and some 
pheral sensory blunting the legs florid, 
acute and painful state with marked weakness 
paralysis, profound sensory loss, extreme pares- 
thesias and muscle tenderness the legs, less 
commonly affecting the hands. 

The minor changes noted first are common and 
usually asymptomatic, requiring particular 
attention, but patients with more severe involve- 
ment may very crippled. Fortunately they are 
rare, and the experience for some reason 
women are more commonly affected than men. 

Treatment here again consists administration 
adequate doses vitamins the complex 


and large doses thiamine (100 mg. per day), 


first best given injection ensure absorption 


utilization. adequate diet also essential. 


Physiotherapy the involved parts and splinting 
avoid contracture and foot drop until the 
patient can his own are helpful measures. 
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Even after maximal recovery, patients will still 
complain persisting paresthesias 
muscles, and some neurological changes will 
permanent. 


GASTROINTESTINAL COMPLICATIONS 


The simplest kind gastrointestinal symptom 
associated with alcoholism anorexia and, particu- 
larly bout drinkers, the disregard for food during 
period drinking may virtually complete. 
This adds the feature nutritional deficiency 
the alcoholic disorders. 

drinking continues, the gastric mucosa tends 
become hyperemic and thickened, and vomiting 
becomes problem. Morning retching frequent 
first and quelled drink. Then the patient 
cannot tolerate even this, and forced withdrawal 
often ensues. With the vomiting this stage, fre- 
quently the vomitus tinged with blood, there 
even frank hematemesis. Bleeding from actual 
peptic ulcer may occur, medical emergency. 

Along with anorexia and vomiting, severe diar- 
rhea may also appear, which leads further de- 
hydration, and perhaps this helps contribute 
the signs and symptoms withdrawal. 

The tongue frequently red, inflamed and dry. 
have encountered several thrush infections 
alcoholic patients with inadequate mouth hygiene. 

and large, the foregoing are minor transient 
complications which will subside adequate 
regimen general care. The more serious compli- 
cations the gastrointestinal system concern its 
major glandular structures, the liver and pancreas. 

high proportion alcoholics examined after 
prolonged drinking bouts, the liver can easily 
palpated well below the costal margin, much 
five fingers’ breadths. There some rounding 
the edge, firmness texture and slight moder- 
ate tenderness its border and into the epi- 
gastrium. This liver enlargement has been found 
many 50% our patients. Tests liver 
function may abnormal, particularly the brom- 
sulphalein test. Serum glutamic oxaloacetic trans- 
aminase values are also frequently elevated. This 
state attributed fatty infiltration, deposition 
fat globules the liver parenchyma, point 
where compression liver cells can occur, and 
particularly the interlobular areas early fibrotic 
changes can recognized. 

After adequate diet and period sobriety, 
will found that the liver size soon reduced 
and function improved. This may repeated many 
times during alcoholic life, without 
marked permanent damage. 

Alcohol not the only cause portal cirrhosis, 
cirrhosis not infrequent many parts the 
world where alcohol virtually unknown, and 
total abstainers our society are not immune. 
would appear that number infective, metabolic 
and toxic agents can combine produce this dis- 
order even the absence alcohol. Nonetheless, 
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holics abstainers, and the rate alcoholism 
any community where adequate records are kept 
can fairly accurately estimated from the death 
rate from cirrhosis the liver. 

One need not enter into any full discussion 
portal cirrhosis here. Suffice say that once 
evidence fixed liver damage develops, 
suspected, the patient should informed this. 
The threat death from cirrhosis the liver 
sometimes adequate stimulus sobriety, the 
necessity for such being prime importance 
the treatment cirrhosis. Recurring alcoholic bouts 
with toxic effects liver cells, fatty infiltrates with 
further pressure and scarring can only serve 
speed the destructive process. 

recent years, the frequency pancreatitis, 
acute and chronic, alcoholics has been increas- 
ingly recognized. attack acute hemorrhagic 
pancreatitis may follow excessive intake alcohol, 
producing acute abdominal pain, shock and death. 
Less florid attacks pancreatitis, without necrosis 
hemorrhage, probably occur frequently, but with 
less dramatic pain and shock and usually recovery. 
Repeated bouts this kind, acute subacute, have 
resulted gradual destruction the pancreas 
number patients, with steatorrhea and other 
malabsorption syndromes result. 

has been postulated that alcohol activates 
excessive amounts secretin, which leads easier 
regurgitation duodenal contents into the ampulla 
Vater and activation pancreatic enzymes 
within the pancreatic ducts, with resulting auto- 
lytic changes the pancreas. Any alcoholic patient 
with recurrent bouts severe abdominal pain 
should suspected suffering from pancreatitis. 

attack acute pancreatitis known 
alcoholic frequently precipitates severe delirium. 
Also, psychotic complications are common pa- 
tients with advancing liver disease. 


COMPLICATIONS 


One must continually the alert for the 
effects various kinds trauma which the patient 
may not feel which may not able 
give adequate history. Head injuries are 
particularly treacherous, and every year number 
persons die jail cells, even after adequate 
medical examination hospital, acute 
extradural subdural hematoma. Patients with 
ruptured spleen other abdominal viscus may 
remain shock modified the alcohol until 
too late for reversed once the underlying 
lesion can recognized. 

Acute bacterial infections, such pneumonia 
and meningitis, are often able reach stage too 
advanced for the patient helped treatment. 
The alcoholic state probably lowers defence 
mechanisms, well disguising early symptoms 
illness and delaying early diagnosis. 

Such traumatic and other complications increase 
the likelihood delirium and should always 
searched for under these conditions. 
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THE SPECIAL CLINIC FOR 
ALCOHOLISM 


JOHN ARMSTRONG, M.D.,* Toronto 


SPECIAL FACILITIES for various illnesses bring ad- 
vantages and complications. The advantages lie 
the concentration skills, interests and atten- 
tion the staff, the provision facilities not avail- 
able elsewhere, and opportunities for research. 
must recognized that, for problem wide- 
spread alcoholism, will physical impossi- 
bility for many years provide facilities treat 
all patients. Therefore, there responsibility 
well opportunity share whatever 
edge can put use every-day practice. 

There seems some danger that when special 
clinic set the physician practice will feel 
that his patient needs all the special skills concen- 
trated there, forgetting that his own special 
relationship with the patient, probably built 
over years, has capacity help that may 
the most important therapeutic item for the patient. 

must granted that the alcoholic might well 
constitute the type patient that the physician 
would prefer see managed some organization 
outside his own practice. The physician wonders 
where the alcoholic fits in, since often seems 
unable co-operate any organized plan 
treatment. 

However, experience has demonstrated that there 
are sufficient patients with alcoholism problems 
who are willing accept help and that results 
are sufficiently encouraging warrant special 
attention for them. Furthermore, those 
especially set deal with the problem see 
sufficient variety cases coming under various 
conditions able formulate more clearly the 
clinical picture the problem. 

The Alcoholism Research Foundation Ontario 
operates its treatment services with the general 
philosophy that cannot hope provide service 
for all alcoholic individuals the province, for 
that matter, even for all those who would seek out 
treatment. Nor its concern merely for specially 
selected group alcoholic patients whose numbers 
fall within the limits its capacity. Rather, 
something pilot plant which special prob- 
lem illness all its variety can studied and 
methods treatment for the illness can tried 
out and refined. 

This policy has been accepted large extent 
the member organizations the North Ameri- 
can Association Alcoholism Programs. This not 
suggest that facilities for the alcoholic might not 
very desirable more massive scale than 
present; however, this seems most unlikely pros- 
pect the foreseeable future. 

unique opportunity, therefore, available 
study large numbers patients, presenting various 
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symptoms, complications and degrees willing- 
ness, and coming variety ways. These 
are discussed greater detail Dr. 
article. There opportunity for uniform recording 
data and the setting various controlled 
studies. Among these have been study par- 
with groups alcoholic pa- 
clinical study new drugs useful the 
management the and might 
expected, study results treatment the 
Considerable time present spent with 
each patient interviews concerned with the 
study social and psychological characteristics. 
There separate research staff apart from that 
involved the treatment patients, the two 
groups working close co-operation. 

One may also assume that the arts and skills 
acquired the staff such clinic will 
capable -being analyzed and taught medical 
colleagues and those related professions. Thus 
the clinic provides setting for the field training 
graduate students psychiatry, psychology and 
social work. Opportunity available any physi- 
cian attend courses which are offered from time 
time, write visit the clinic personally re- 
garding problems his practice, and learn 
more about alcoholism through various publications 
such the regular bulletin “Alcoholism Research, 
Treatment and Education”. 

The Alcoholism Research Foundation now pro- 
vides clinical services Toronto, Hamilton, Lon- 
don and Ottawa. The Toronto operation the 
most complete and will described briefly. 

patient commonly referred physician, 
hospital Alcoholics Anonymous; referrals are 
also made employers, courts probationary 
services and the clergy. Many patients come 
their own, having heard the Foundation’s ser- 
vices through friend who has been patient 
the clinic. 

If, arrival, there serious physical com- 
plication, but the patient still suffering from the 
toxic effects his prolonged alcohol intake, 
will probably admitted one the teaching 
general hospitals and treated regimen similar 
that described Dr. Hoover. This co-operative 
relationship with the hospitals has been most im- 
portant. has provided appropriate medical super- 
vision when urgently required the patient. 
has resulted close supervision considerable 
number patients, permitting useful studies 
carried Perhaps more important, has en- 
couraged the hospitals themselves recognize 
alcoholism suitable problem illness deserv- 
ing treatment. This initial phase usually takes 
from 48-72 hours, after which the patient trans- 
ferred the Foundation’s inpatient Ordin- 
arily, patients with severe complications, e.g. cir- 
rhosis, peripheral neuritis concurrent illness, are 
treated the ordinary services the general 
hospital before coming under the care the 
Foundation. transfer the clinic, where there 
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are beds, the physical appraisal carried out 
the general hospital supplemented psychi- 
atric examination. addition, each patient 
assigned social worker who investigates the 
relationship the patient with his family, his 
employer and his community. There are frequently 
several problems sorted out all these areas. 
considerable part the stay hospital, 
which may from one four weeks, may 
taken with problems social rehabilitation. Psy- 
carried out when 
indicated. Physical therapies begun the general 
hospital are continued when necessary. 


great part the concern the Foundation 
help the patient understand the nature 
own illness. This largely accomplished 
becoming part group. The patient becomes 
member community persons who have many 
features common their state ill health 
which called alcoholism. All the patients are up- 
patients. They sleep rooms containing two 
three beds and they eat common dining room 
and spend most their day together various 
activities. least three times day they meet 
group with staff members consider various 
aspects their illness. These meetings begin with 
discussion each morning the actual experi- 
ences and difficulties the patients the hospital. 
Lectures, films and guided discussions are held 
other times such subjects the action alco- 
hol, the processes addiction, the personality con- 
flicts involved and methods management. The 
patient introduced some the facilities which 
will available him outpatient, including 
the organization Alcoholics Anonymous. Before 
leaves the hospital may started one the 
protective drugs, disulfiram (Antabuse) citrated 
calcium carbimide (Temposil). Except unusual 
circumstances, not receive any sedation 
tranquillizers the first day so. 

Although generous amounts vitamins and min- 
erals are added empirical basis, for the 
majority patients without organic complications, 
adequate diet the absence alcohol suffices 
restore normal health optimal rate. 

One the most important assets the special 
clinic that atmosphere can created through- 
out the organization that acceptable the 
patient, which feels belongs. possible 
and essential that all staff participate creating 
this optimum setting for the improvement the 
patient, and carry out their professional tasks with 
increasing skill. The nursing staff particular has 
considerable responsibility establishing this 
overall atmosphere because repeated casual con- 
tacts throughout the day. 

Each staff member, nurse, physician and social 
worker must learn new skills modify old skills, 
sometimes very drastically, contribute this 


atmosphere and approach which are essential ex- 


ploring such special problem. This has been well 
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exemplified another setting with different type 


After discharge the patient has the opportunity 
continue, outpatient, the medical, psychi- 
atric social therapy begun hospital. 
encouraged this for prolonged period, even 
though this may amount many months years. 
addition, various groups, therapeutic and social, 
are available which may participate. Natur- 
ally person with problem may receive help 
solely outpatient basis rather than ad- 
mitted hospital. This permits man remain 
his job and live his home without interruption. 
Many employers are now sufficently aware the 
implications alcoholism that they refer patients 
and give them adequate time off attend the clin- 
ic, often for several hours week during the initial 
phase treatment. Other patients are seen 
what may considered “day-care” basis, i.e. 
they spend considerable part each day the 
clinic, taking part all the groups, seeing their own 
social worker, physician and on. 

the present establishment large wards have 
been avoided. There space for lounging and 
recreation well offices and examining rooms. 
There are facilities for lectures and projection 
films. These could extended provide variety 
craft and recreational therapy shops for the 
patients develop new skills and interests. 


There seems doubt that many people who 
recognize that they have alcohol problem will 


out help only when they feel that there 


facility especially established deal with their ill- 
ness. The fact that such facilities must them- 
selves have educational function results en- 
quiries from physicians practice and the other 
professional persons concerned with the problems 
alcoholism. Despite opinions held about the 
stubbornness and resistance the alcoholic, 
often lonely and frightened, well aware that some- 
thing wrong, but unable trust any plan for 
help. Hence only small percentage alcoholics 
seek help. However, the existence special 
clinic opportunity created for the victim 
alcoholism learn that there help and seek 
out when might not otherwise. 

addition the clinic has the opportunity see 
many patients who are not convinced the seri- 
ousness their problem but who have been pres- 
sured home relatives, employers, the court. 
These patients also provide important source 
study material and, perhaps surprisingly, respond 
with reasonable success the program treat- 
ment. 


Thus the special clinic plays its part helping 
unravel problem medical, psychological and 
social significance. provides help number 
victims alcoholism. Through this help and 
through studies hospital physicians other 
agencies may enabled approach the alcoholic 
patient with more interest and confidence. 
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DEATH LIVER CIRRHOSIS 
AND THE PRICE 
BEVERAGE 


JOHN SEELEY, Toronto 


ANY CONDITION that causes death may well 
interest physicians, matter how relatively rare 
the prevalence. More particularly might they 
interested if, simultaneously, prevalence were rising 
while measures, perhaps quite simple, reduce 
these death rates appeared available. If, 
addition, the measures suggested did not add 
the workload the already overburdened physi- 
cian, they might well welcome mosquito 
abatement relation yellow fever. 

Liver cirrhosis cause death may well 
this category. Its contribution mortality 
small, though not exactly trivial, modern West- 
ern nations. Canada, the last years 
have seen low 5.2 per 100,000 
adults and high 11.4. Deaths attributed 
have also ranged from about one-quarter one 
per cent about two-thirds one per cent all 
Such mortality roughly comparable 
with suicide, leukemia. 

restrict interest the years 1921-56 for 
which the data are relatively reliable, get 
impression rather dramatic rise the propor- 
tion the general mortality attributed liver 
cirrhosis—and this time when nutritional de- 
ficiencies (which are commonly thought 
contributing cause) have been widely and steadily 
diminishing. The average annual increase the 
relative rate has been about each preceding 
rate, and the trend steady that statisti- 
cally “accounts for” 92% the variance 
mortality,? Fig. shows. Moreover, the picture 
similar matter whether take all Canada 
the reporting unit, Ontario alone, even 

Nor this increase attributed any 
important way changes the age-sex composi- 
tion the population. the raw data are re- 
computed age-sex specific mortality rates, and 
the then “expected” mortality referred 
“standard million” population, linear fit 


*From the Alcoholism Research Foundation Ontario, 
Harbord St., Toronto 


the data time still accounts for 86% all the 
variation found. other words, only about 


attributable age-sex the popula- 
tion. 


visual impression may gained from Fig. 


For variety reasons our interest deaths 


from liver cirrhosis was led the following direc- 
tions. 


RATIONALE STUDY 


Some forms liver cirrhosis, and more particu- 
larly some cirrhosis sufficient severity 
cause death, has long been widely spoken 
close has the relation been held that liver 
cirrhesis death rates have provided the basis upon 
which nearly all alcoholism prevalence rates have 
been even not known 
what proportion, within very wide limits, such 
deaths are due associated with alcohol- 

Given the fact, however, strong association 
between liver cirrhosis deaths and “alcoholism pre- 
valence”, might well ask how close the associa- 
tion between the death rate from cirrhosis and 
the consumption beverage alcohol. 


If, moreover, that association should prove 
close and positive, then interest economics 
public health will prompt enquire further 
the dependence alcohol consumption 
the price alcohol. into these two aspects 
that this paper is, more narrowly, enquire. 

for Ontario and 
Canada are (a) liver cirrhosis death rates, (b) 
dollar sales values licit alcoholic beverages pur- 
chased, (c) gallonage type beverage (beer, 
wine, distilled spirits), (d) population years 
age and over, and (e) disposable personal in- 
come (total personal income less taxes), and (f) 
consumer price indexes, desired. 

(b), (c) and may compute 
the average price each year gallon absolute 
alcohol standard dollars. From (d), (e) and 
may similarly compute disposable personal in- 
come per adult standard dollars. And from these 
two, may compute the price average 
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average disposable income per adult. This “rela- 
tive price” what shall use what follows. 

(c) and (d) may com- 
pute the consumption absolute alcohol per 
“adult” (person years more age). 

have the deaths from liver cirr- 
hosis per 100,000 adults from (a). 

These three sets variables for Canada and 
Ontario, for the years for which data are available, 
respectively, are set out Tables and II. 


ANALYSIS 


Alcohol Consumption and Liver Cirrhosis Death 
Rate 


Three points are major interest with regard 
the relation between alcohol consumption and liver 
cirrhosis death rate: (a) How close the correla- 
What the seeming form the rela- 
tionship? (c) what point consumption might 
expect liver cirrhosis deaths mini- 

The answer the first question appears 
that the correlations are high and positive: the 
greater the consumption, the higher the death rate. 


For Canada, the correlation between alcohol con- 
sumption and the crude liver cirrhosis death rate 
.960, which “accounts for” (statistically) 92% 
the variation. The correlation between alcohol 
consumption and the age-sex standardized death 
rate lower but still considerable 
and accounts for only little less (83%) the 
variance. The corresponding correlations 
Ontario are very similar .969 
respectively 


The fact (statistical) relationship hard 
dispute. The form that relationship harder 
establish. The question essentially whether the 
basic relationship linear—so that the death rate 
above certain point simple multiple the 
consumption rate, and deaths are minimum 
when consumption minimum—or whether 
the relation curvilinear, that death rates tend 
rise both above and below certain consump- 
tion level. Statistical analysis favours (although 
does not unequivocally establish) the second view. 
recall that the “consumption” are speak- 
ing the “official” consumption (i.e. the con- 
sumption alcohol from licit sources alone), the 
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TABLE STANDARD RELATIVE PRICE 
ALCOHOL, AVERAGE CONSUMPTION AND 


Un- 
standardized Standardized 
liver liver 
Price cirrhosis cirrhosis 

alcoholt death rate§ death 
1935 .052 64.34 
1936 .049 65.17 38.75 
1937 .046 64.86 
1942 .034 72.60 41.44 
1943 .035 71.10 
1944 .039 69.13 
1945 .037 72.31 40.72 
1946 .035 1.20 76.38 42.76 
1947 .033 1.33 44.12 
1948 .028 1.46 
1949 1.41 87.78 
1950 .028 1.44 
1951 .025 1.47 
1952 1.46 91.30 50.58 
1953 .028 1.44 
1954 .028 1.46 54.33 
1955 1.39 55.35 


*The primary data upon which all rates shown the table 


were based are found Statistics Alcohol Use and 


Alcoholism Canada, 1871-1956. All liver cirrhosis death 
rates were corrected allow for the effects the Sixth 
Revision the International Lists Diseases and Causes 
Death. 


price imperial gallon absolute alcohol, 


shown fraction average adult annual disposable 
personal income. 
tAverage consumption per “adult” (person years 
age older) gallons absolute alcohol. 
attributed liver cirrhosis, per 1,000,000 
“adults” (person years age and over); centred 
two-year moving averages. 

Expected deaths per standard million population. 


conclusion would run contrary neither common 
sense nor experience other times and other 
places, since credible that below certain 
level licit consumption enough illicit alcohol 
made available raise the true total consump- 
tion, and perhaps increase the physical damage 
per unit consumed. 


the hypothesis curvilinear relation 
accepted, then appears that: 


(a) For Canada: (i) The unstandardized liver 
cirrhosis death rate would minimum (65 
deaths per million adults per annum) when con- 
sumption fell average .60 gallon 
absolute alcohol per adult per annum. Put 
another way, should expect 38% reduction 
1956 death rates consumption fell 60%. 
(ii) The standardized liver cirrhosis death rate 
would minimum (39 deaths per million 
standard population per annum) when consump- 
tion fell average .65 gallon absolute 
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ALCOHOL, AVERAGE CONSUMPTION ALCOHOL AND 


/N- 
standardized Standardized 
liver liver 
Price cirrhosis cirrhosis 

alcoholt death rate§ death 
1937 .0342 55.61 31.45 
1941 .0273 60.75 
1944 .0278 1.107 57.18 30.88 
1.435 66.70 36.07 
1.766 94.63 51.49 
1951 .0213 1.757 92.72 50.61 
1.775 94.99 51.99 
1.850 102.42 56.44 


*The primary data upon which all rates shown this table 
were based are found Statistics Alcohol Use and 
Alcoholism Canada, 1871-1956. All liver cirrhosis death 
rates were corrected allow for the effects the Sixth 
Revision the International Lists Diseases and Causes 
Death. 


price imperial gallon absolute alcohol, 


shown fraction average adult annual disposable 
personal income. 

tAverage consumption per “adult’’ (person years age 
older) imperial gallons absolute alcohol. 

§Deaths attributed liver cirrhosis, per 1,000,000 
“adults” (person years age and over); centred 
two-year moving averages. 

deaths per standard million population. 


alcohol per adult per annum. This would mean 
about 30% reduction deaths, given 57% fall 
alcohol consumption. 


(b) For Ontario: (i) The unstandardized liver 
cirrhosis death rate would minimum (56 
deaths per million adults per annum) when con- 
sumption fell average .89 gallon 
absolute alcohol per adult per 
means 48% present deaths, with fall 
current consumption. (ii) The standardized 
liver cirrhosis death rate would minimum 
(31 deaths per million standard population per 
annum) when consumption fell average 
gallon absolute alcohol per annum. This 
implies 52% the deaths, given 54% drop 
consumption. 


The foregoing relations may 
synoptically Table 

Greater consistency than this between the find- 
ings for Ontario and Canada, or, within each, for 
the standardized and unstandardized rates hardly 
expected, given the heterogeneity across 
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“Canada” and the different meanings the ques- 
tions answered the standardized 
standardized rates, respectively. What seems clear 
enough that death rates both kinds both 
political units are closely related alcohol con- 
sumption, and that reductions about third 
half might “expected” alcohol consumption 
between. 

The prediction takes for granted that other 
alcohol “supply” conditions remain the same. 
for this reason that only the period 1935-56 was 
chosen correlate alcohol consumption and liver 
death rates; before that date, alcohol 
supply conditions were sufficiently different that 


the stricture “all other conditions being equal” 
did not 


TABLE 
STANDARDIZED AND UNSTANDARDIZED 


Liver cirrhosis death rate 


Statistic Unstandardized 


Standardized 


Correlation between consumption 


Percentage variance 

Minimum death rate expected: 

(a) per million adults........ 

(b) percentage 1955-6 


death rate 


62% 48% 70% 52% 
Consumption point for minimum 
death rate: 
(b) percentage 1956 
40% 46% 43% 46% 


From 1929-34, matter fact, liver cirrhosis 
deaths did not vary intimately with price and 
consumption (which did vary inversely for the 
whole period). If, however, longer time period 
were chosen—say from the beginning prohibi- 
tion, circa 1915, the present, close covariation 
between alcohol consumption and liver cirrhosis 
death rate would visually obvious, and statisti- 
cally reflected high correlations. 


Alcohol Price and Alcohol Consumption 


remains show the dependency alcohol 
consumption alcohol price. 

Since the same questions were asked these 
data were asked about the relation death 
rates alcohol consumption, with similar results, 
seems idle restate the findings the text, 
and preferable summarize them Table IV. 

Again, the data seem assert that the relation 
between price and consumption very close, and 
that price falls consumption rises. 

They seem assert, further, that consumption 
absolute alcohol per adult per annum, whether 
Ontario Canada whole, when the price 
gallon absolute alcohol was about one-twentieth 
average adult income. While such price 
would represent 137.5% increase Canada, and 
nearly 200% increase Ontario, needs 
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TABLE AND ONTARIO—ALCOHOL PRICE 
AND ALCOHOL CONSUMPTION 


Region 
Statistic 
Correlation between price and 
Percentage variance “‘accounted 98% 92% 
Minimum consumption expected: 
(b) percentage 1956 
34% 25% 
Price which minimum consumption 
expected: 
(a) fraction .057 .053 
(b) percentage 1956 price..... 238% 293% 


*Price stated fraction average adult annual dis- 
posable personal income. 


recalled, put the matter perspective, that 
prices stood higher than this Canada 1933 
and 1934, and Ontario from 1932 1934. Con- 
sumption less than half gallon absolute 
alcohol per adult also actually occurred Canada 
those two years, and Ontario 1933. 


Alcohol Price and Cirrhosis Death Rates 


vening though common-sense may 
recommend it—and compute directly the regression 
between alcohol price and the death rates, get 
results very similar those already presented. 
Space permits more than statement the 
correlations found—as Table below; and those 


interested may referred for further detail 
the basic 


TABLE AND ONTARIO—ALCOHOL PRICE AND 
UNSTANDARDIZED CORRELATIONS 


Liver cirrhosis death rate 
correlated with alcohol price 


Region Statistic Unstandardized 
Ontario ...... .93 .90 
(.81) 


These seem rather striking direct relations. 

The chart already presented, which shows for On- 
tario, from 1929 1958, the movements alcohol 
prices, alcohol consumption, and the unstandard- 
ized cirrhosis death-rate will, hoped, least, 
avoid one too restricted interpretation the cor- 
relations found: not the case simply that the 
price series has moved steadily down while the 
other series has moved steadily up. The covariation 
between all seems, visual impression, 


statistical analysis, immediate, detailed 
mate. 


one thing establish the fact and nature 
relationship over brief historical period, 
and quite another assume causal relationship, 


= 


and moreover, causal relationship that can 
extrapolated the future. 

There only one way test such pair 
assumptions and that way experi- 
ment. attempt were made suitable 
government change (in either direction) 
sufficient degree (say 20% 30%) the already, 
effect, administered price alcohol for 
sufficient period (say three years), could 
determined whether indeed licit consump- 
tion and, therewith, the rate death cirrhosis 
the liver changed the expected direction and 
the expected degree. 

the price were changed the upward direc- 
tion, might reasonably expect some saving 
life well gain scientific knowledge, and 
the opening possibility public health 
gains the basis precisely tailored economic 
curiously happy relationship among the variables, 
the increased taxation that would secure the higher 
price, and lowered consumption and death rates, 
would add sufficient additional revenue govern- 
ment (even the face the diminished con- 
sumption) pay for very substantial increase 
public health programs, indeed, any other 
desired governmental program. Ontario, for 
instance, doubling price, despite its effect 
reducing consumption, might expected ap- 
proximately double the net revenue 
from alcohol. (We might also, incidentally, learn 
something how illicit alcohol supply and 
methods tension management other than alcohol 
consumption vary with the price licit alcohol 
supply.) any case, the anticipated effect 
revenue might also regarded matter for 
experimental verification. Certainly, have sit- 
uation here where the anticipated costs not 
any means, prima facie, stand the way ex- 
periment public health improvement measure. 

The ethical problems involved raising the 
price commodity all, that disaster 
avoided for some, merit extended discussion 
another time and place. effect, this not far 
different from what happens when hospitals are 
supported part out any general tax, particu- 
larly excise sales tax. the present case, 
the measures discussed would, effective, relieve 
the taxpayer and the economy already exist- 
ing expense, least were assumed that when 
mortality rates fell, morbidity rates 
expense for hospitalization would fall with them. 
Moreover, the increased tax revenue could 
used make available additional general services, 
that drinkers would taxed not primarily for 
problem drinkers but for common services for all. 


SUMMARY 


appears that deaths from liver cirrhosis, though 
small number, are increasing rapidly, and rise and 
fall with average alcohol consumption. also appears 
that alcohol consumption rises and falls inversely with 
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alcohol price. sufficiently credible justify 
social experiment determine whether 
price increase would reduce liver cirrhosis mortality, 
while simultaneously furnishing sizable increase 
government revenue, and hence occasion increase 
government services reduction other forms 
taxation. 
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THE PRACTICE GRIMNESS 


The genocidal love affair between Americans and auto- 
mobiles, which resembles nothing the world much 
rabbit hypnotized cobra, until recently gave 
sign yielding admonitions rational thought. Instead, 
the monster went its way, killing outright nearly 40,000 
people year and leisure consuming the rest: indispens- 
able, otiose, junky, improbable, has served 
emotional vehicle for the ungrown and the backbone 
superhighways. They differently Erewhon, where 
the driver automobile quietly executed the 
spot, method that reasonably safeguards him from 
another accident. time too may develop regard 
for human life. 


early sign appeared this summer Pennsylvania, 
where all new drivers must have their physician’s certifi- 
cation that they can see well and 
neuromuscular integrity control automobile, that 
they are not dyspneic with heart failure, alcoholic, diabetic 
(uncontrolled), subject lapses consciousness 
certain other handicaps, emotional unfitness still too 
hard assess, though the most lethal all, the achieve- 
ment Pennsylvania marvelous notwithstanding. 
asserts for the first time that driving automobile not 
included the Bill Rights. The impression that was 
might have been due the predecessor vehicle, the horse 
and buggy, but never extended to, say, flying airplane. 


Now, and not for the first time, the physician placed 


pivotal and often distressing role the law 


certification. wiil become necessary exhort these 
unfit drivers not drive, and not want drive, for 
their own sake. There will the usual run highly 
exceptional circumstances, the routine “hardships” and 
special cases, view which the physician ought 
“more reasonable” and the inspired new law edentulous. 
Really make the law work, physicians will have 
difficult and even grim. That was the experience aviation: 
one, order good fellow, signed poor devil’s 
life away, and the example can well carried into driver 


Medical Tribune, November 14, 1960. 
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SPECIAL ARTICLE 
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EDUCATION FOR 
MEDICAL EDUCATORS 


ALEXANDER ROBERTSON, D.P.H., 
Saskatoon, Sask. 


the preface “The Student 
says: 


“Medicine, company with most the other 
sciences, has experienced through the centuries 
irregular alternation between periods raw empiricism 
and periods extreme rationalism. But the secular 
particularly recent generations, has been 
toward repudiating these misleading alternatives. There 
has been steady move toward reducing what Conant 
has called the ‘degree empiricism’ medicine and 
the sciences upon which draws. this commit- 
ment the scientific point view, there 
sistent pressure transform the empiricist ‘let’s try 
and see’ kind experimentation, little informed 
prior theoretical formulations, into the kind con- 
trolled observation and experiment which guided 
generally, medicine engaged continuing effort 
reduce the degree empiricism its body 
edge increasing the systematic empirical verification 
logically connected sets ideas. 

“For long time, was tacitly assumed that this 
outlook appropriate for medicine but not for the 
study medical education. More recently, the same 
scientific outlook being transferred this latter 
sphere. Committed belief the eventual superi- 
ority systematic inquiry over casual empiricism, 
some medical educators, together with associates 
psychology and sociology, are turning methodical 
study the educational process, rather than relying 
upon casual impressions.” 


While the following account cannot said 
contain any truly scientific evaluation the suc- 
cess teaching methods, may least de- 
scribed attempt tackle the problem how 
the medical teacher can helped, with that same 
concern constantly improve his teaching that 
demonstrates relation his practice, examine 
the process that teaching. 

This new department was set the fall 
1958. Its concern the teaching what 
might otherwise called public health, the 
same time has special responsibility for helping 
the medical student apply the knowledge that 
has learned both here and other departments 
“man his social state”. account its areas 
interest was recently published these 


> 


*Professor and Head the Department Social and Pre- 
Medicine, University Saskatchewan, Saskatoon, 
ask. 


has referred certain special diffi- 
culties which confront the teacher social medi- 
cine, and has said: 


“At the outset the teacher social medicine 
confronted two difficulties. the first place can- 
not assume that the student starts with clear con- 
ception this subject, the sense which knows 
that anatomy concerned with structure, physiology 
Secondly, considerable part his subject matter 
has been added the curriculum recently that there 
has not been time for assimilated into the 
tradition medical education; consequently the 
student finds the instruction uninteresting likely 
regard unnecessary. The essential require- 
ments syllabus spring from these two 
difficulties. should provide the coherent conception 
the subject which the student cannot provide for 
himself, and should arranged provoke 
interest which cannot assumed exist.” 


the design our curriculum have tried 
particularly bear mind this need not only for 
understanding but also for enjoyment. 

has suggested that, contrary popular 
opinion, curricula departments preventive 
Canada vary more than other 
subjects, and less than some, e.g. psychiatry and 
pediatrics. has identified common core 
knowledge that each tries impart. 

While our case, and far this common 
core concerned, are reasonably confident 
that conform the normal pattern, there are, 
our curriculum most others, certain special 
features. Most these our case occur the 
third-year course. 

Our third-year-course consists three-hour 
afternoon sessions, attended one-half the 
third-year class time. Thus with maximum 
enrolment students Saskatchewan, never 
have more than students class time. The 
whole staff the department involved teach- 
ing some stage another during this course: two 
general practitioners and visiting lecturer oc- 
cupational health give contributions, and 
number seminars and group discussions faculiy 
members from other departments are welcome 
observers participants. 

The majority our teaching the third-year 
course group methods various kinds. There 
are only few didactic lectures. 

Furthermore, are especially concerned this 
course with health administration and practice, 
“that body knowledge which considers how 
medicine and the care patients and the pre- 
vention disease are organized and administered 
present-day society”.2 important part this 
task, seems us, consists making the medical 
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student aware the roles the key members 
the health team modern comprehensive medi- 
cine, acquainting him with understanding 
the integration preventive and curative medi- 
cine, and providing him with some understand- 
ing the function those institutions society 

their nature these are not things which the 
formal didactic lecture best lends itself. Opportun- 
ity air, through discussion, the attitudes the 
student physician his colleagues the health 
team, the various types specialist within and 
around medicine, and the hospital workshop 
and community service prime importance. 

Two selected parts our teaching have recently 
been the subject intense study and scrutiny 
our group, with the valued help physician 
colleague much interested teaching methods 
ourselves, and consultant the techniques 
adult education. 


EVALUATION SEMINARS 


The first part series three groups teach- 
ing sessions which, respectively, review with 
the class the roles (a) the family doctor, (b) 
the public health nurse, (c) the medical social 
worker, 

Each these topics handled roughly the 
same way. There formal lecture the sub- 
ject, after which readings are assigned the class. 
The next week there session which there 


some kind “demonstration” (visit, 


sentation, the third week there group 
seminar attended the class 12-20 students, the 
teacher who has opened the topic two weeks pre- 
viously, and other interested faculty members. 
The faculty usually made two three 
physicians, sotiologist and public health nurse 
and/or social worker. 

Discontented with our first year’s somewhat 
hoc approach this kind teaching, enlisted 
the aid, “evaluators”, the two colleagues re- 
ferred above, laid down certain ground rules 
for ourselves, and evolved pattern pre-teaching 
meetings and subsequent after-discussions that 
believe may interest. 


Ground Rules 


The “ground rules” are follows: (1) Every 
teacher the department, staff member visitor, 
knows that his teaching session, lecture, seminar, 
whatever may be, may and probably will 
attended one more his colleagues who 
have right and duty discuss with him there- 
after the effectiveness the session learning 
experience for the students. (2) Tape recordings 
teaching sessions will liberally made: every 


*In the case the family doctor, students the course 
their ordinary teaching hospital experience meet with 
number general practitioners who are responsible for 
certain aspects clinical teaching. addition, third-year 
students are being prepared for their compulsory two-week 
preceptorship rural genéral practice. 
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teacher will prepared listen his own efforts 
and submit them the scrutiny his fellows. 
(3) Every teacher should have clear idea 
“What attempting do?” and “What have 
achieved?” before and after any session. (4) Maxi- 
mum opportunity will given students 
comment upon and criticize the different kinds 
teaching session the end the course, 
much regarding method content: the student 
encouraged air views well answer 
questions. While not believe that the student 
always knows what best for him, believe 
that can profitably treated adult, con- 
tributing his own educational experience. 


Group Sessions 


Our approach the group sessions relating 
the three topics outlined above has been follows: 

(1) Before the session there meeting the 
faculty members chiefly responsible for its conduct 
with whoever plans present. this meeting 
series objectives are laid down: “What facts 
wish get over?” “What things which will 
enable the students understand must brought 
out?” “What attitudes which may get the way 
his understanding must explored?” These 
are examples the kind question the group 
proposes itself. discussing the role the 
family doctor, for example, would have en- 
sure that some definition “family doctoring” 
“general practice” was examined; that 
doctor was represented the discussion, prefer- 
ably, our practice, more than one “type” 
family doctor; and that the too common attitude 
that “second-rate M.D.” aired and dis- 
sected. 

(2) the group session tape recording 
made, annotated recording secretary, who 
maintains list contributions the discussion 
marked with their place the tape for subsequent 
referral. The two “evaluators” (who are not in- 
volved the discussion themselves unless brought 
the students) take careful note the flow 
contributions, the role played the chairman 
discussion leader, and the degree involvement 
faculty and students the discussion. 

(3) the day after the group session the in- 
volved faculty meet with the two evaluators and 
conduct rigorous appraisal. The evaluators are 
asked tell the faculty what they thought the 
faculty was trying do, and how far they suc- 
ceeded. They submit the chairman and discussion 
leaders detailed criticism their techniques, 
attempting, with participation from the whole 
group, draw list the good things and the 
bad things about the seminar, Some the aspects 
which might explored are: “Did the students 
have maximum opportunity join discussion, 
was there any domineering faculty?” “Did the 
factual knowledge get across?” “Were the helpful 
and hindering attitudes foreseen aired?” “Did 
appear that the foregoing sessions [lecture, visit 
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demonstration] had equipped the student ade- 
quately discuss this topic such way that his 
learning experience could improved?” 


EVALUATION STUDENT PROJECT PRESENTATION 


The “core” the third-year course the Third- 
Year group exercise performed groups 
three five students over the whole the 16- 
week period and designed fulfil four objectives: 

(1) encourage the student ascertain and 
describe means preventing disease. 

(2) encourage the student become aware 
sociological problems associated with disease, 
and relate these the student’s clinical ex- 
perience the hospital and elsewhere. 

(3) help the student become aware the 
role the family doctor and his colleagues the 
health team, handling these problems. 

(4) help the student become familiar with 
the application the epidemiological method 
the study the prevention disease. 

somewhat complex questionnaire allotted 
each group, who select their own topic for ex- 
While this usually definable “dis- 
(examples are diabetes mellitus, rheumatoid 
arthritis and multiple sclerosis), may rather 
more the nature “social problem” such 
illegitimacy. Each group then allotted two 
tutors, one from this department and one faculty 
member from another department who has special 
knowledge the topic under review. Professors 
assistant professors pediatrics, neurology, oph- 
thalmology, medicine, and obstetrics and gynec- 
ology have all been actively involved with groups 
the past year. report presented the 
student group the whole class and faculty the 
end the term, dealing review form with the 
clinical, social, preventive, service and economic 
aspects the topic. 

Since the objectives this exercise are already 
laid down, not have pre-session meeting 
relation these presentations, but after-dis- 
cussion held the same way, which the same 
people attend. This peculiarly difficult oc- 
casion for the tutors who are large way “under 
fire” regarding the achievements their students. 
While content examined, method and effective- 
ness presentation, the extent which the student 
group appears have operated group, and the 
efficiency with which they appear have been 
guided their tutors, are given greater attention. 
Suggested changes and modifications for use 
subsequent terms are made. 


COMMENTS THE PROGRAM 


will readily seen that this rigorous and 
time-consuming approach self-evaluation. 
each after-discussion some members faculty are 
very heavily under fire from all their colleagues: 
from the department head the junior lecturer 
all are open criticism, suggestion and advice. 
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Few have not had day which would 
willingly have absented himself from this appraisal. 
But, since all are the same boat, any feelings 
resentment pass quickly and general feeling 
abounds that such self-evaluation and group self- 
criticism value. 


Awareness teaching techniques and learn- 
ing problems can only with difficulty sub- 
merged, and openness change approach 
promoted, Teaching skills are polished up, new 
ones acquired, and inappropriate ones discarded. 
Student response under continuing reassessment. 


After some months activity this kind our 
such rigorous self-evaluation that group medi- 
cal teachers can maintain their 
the same way they would customarily wish 
maintain their practising and scientific skills: 
process continuing education about edu- 
cation itself. 


While may not continue exactly the same 
techniques applied the same teaching sessions 
future years, are now deeply interested 
and involved this approach evaluation our 
methods and performance. Each year shall 
likely dissect and explore different facet our 
teaching program, attempting continuously the 
endeavour teach ourselves better teachers. 


The author acknowledges the assistance Drs. 
Smith-Windsor, Steele, Swanson, Prof. Kernen 
and Miss Osborne; the students the third-year 
medical class; Dr. McKerracher the Department 
Psychiatry; and Dr. Per Stensland, Adult Educator, 
Centre for Community Studies, University Saskatchewan. 
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W DO 


SOMETIMES HUMILIATING BUT 
HONEST! 


frequently easy exhibit some figures which, 
though not really the point, will nevertheless serve 
impress uncritical public, and the temptation may 
great give them, least implication, unduly 
favourable interpretation. more difficult and more 
tedious present the full argument, based all the facts, 
and perhaps little humiliating admit that the 
statistical evidence deficient because have failed 


collect it; but this not only more scientific, 


the end more convincing, and after all there free 
choice, because the only honest method, whether 
convenient not. Finally, the only way progress, 
for the first step towards collecting better evidence 
recognize the deficiencies that which hand... 
—W. Frost, Am. Pub. Health, 15: 394, 1925. 
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CASE REPORTS 


INFECTION MYCOSIQUE DOUBLE 
COMPLIQUANT CAS 

LEUCEMIE LYMPHOIDE 


GEORGES BERDNIKOFF, 
MARIE-FRANCE DUPAL, M.D. 
ROGER POIRIER, M.D., Montréal, 


Justine, cas leucémie lymphoide aplastique, 
compliquée par des lésions mycosiques généra- 
lisées. mycose était représentée par une asper- 
gillose électivement pulmonaire une moniliase 
presque tous les organs 
rate, rein, poumon, etc.). cerveau, cependant, 
est resté libre 

Nous nous sommes intéressés cas non pas 
cause maladie base (leucémie lymphoide 
aplastique, dont confirmé diagnostic 
clinique hématologique), mais cause 
cette curieuse surinfection mycosique. lit- 
térature médicale semble parler plus plus 
nous avons réunir bon nombre darticles 
concernant sujet. 

Dans présent travail nous présenterons notre 
observation clinique. Ensuite, nous citerons nos 
trouvailles anatomo-pathologiques qui seront suivies 
quelques commentaires. 


OBSERVATION CLINIQUE 
(Dossier médical No. 445656) 


admis Sainte-Justine mars 1959 pour 
diagnostic traitement. 

Depuis mois d’avril 1958, est asthénique. 
mars 1959, présente assez soudainement 
gonflement anormal des régions pré-auriculaires, 
sorte véritable “collier” consistance dure 
forme. médecin famille diagnostique alors 
phlegmon prescrit traitement intensif aux anti- 
biotiques (Pénicilline, puis Achromycine). 
traitement produit une aggravation progressive 
général, qui finalement nécessite 
tion malade. 

point vue antécédents n’y rien par- 
ticulier. naissance était normale terme. Croissance 
normale jusqu’en 1958. Pas tuberculose 
diabéte dans famille. Parents bonne santé, 
autres enfants bonne santé dont ans. 

rature 104.4°, une pression artérielle 85/?, 
pouls 150 par minute, une respiration par 
minute. L’état général est trés mauvais, est 
affaissé, figure oedématiée. Maigreur trés marquée, 
déshydratation, peau séche avec fines desquamations. 


*Travail fait Departement Pathologie 
Montréal (Directeur: Professeur Riopelle) aux 
Departements Pathologie Pédiatrie Sainte- 
Justine, Montréal, Canada. 
Sainte-Justine, 3175 Chemin Sainte 
Catherine, Montréal 26, P.Q., Canada. 


gorge est hyperhémiée avec fausses membranes sur 
les amygdales, ulcérations sur les lévres. région 
cervicale, présence tuméfaction mal délimitée 
avec bilatéral. rythme cardiaque est 
irrégulier, entend des sibilances aux 
deux plages pulmonaires des rales fines 
gauche. L’abdomen est souple, foie rate sont 
bien palpables. Les loges rénales sont douloureuses; 
existe une hydrocéle droite. 

Les examens laboratoire révélent une anémie 
grave, avec hypoplaquettose 98% lymphocytes 
atypiques. ponction sternale montre “une image 
trés aplastique, avec surtout 
éléments mononucléaires, plupart temps sans 
cytoplasme, quelques rares éléments myéloides 
érythroides (Impression: leucémie lymphoide phase 
aplastique)”. radiographie pulmonaire suggére une 
broncho-pneumonie des deux bases, surtout marquée 
cété droit. L’analyse des selles démontre candida 
culture pure. 

Malgré tous les efforts thérapeutiques (transfusions, 
sérums, Pénicilline, Achromycine, Chloro- 
mycétine, Solucortef, Largactyl: tous fortes doses), 
général continue L’enfant devient 
graduellement inconscient, saigne continuellement par 
bouche vomit sang noir. Les selles deviennent 
également noires. décés est constaté avril. 


TROUVAILLES (A: 39-59) 


cadavre d’un trés pale, présentant 
des pétéchies confluentes multiples endroits 
corps. Les gencives sont également parsemées taches 
hémorragiques. Les extrémités sont légérement 
oedématiées. 

note que pannicule adipeux est 
pratiquement inexistant. L’abdomen contient environ 
1500 liquide jaune. Les anses intestinales, surtout 
sont légérement dilatées. présente 
une couleur bleutée par transparence semble contenir 
sang. niveau existe une invagination 
intestinale, probablement agonique. 

nombreux nodules surélevés, papilliformes, 
centre rougeatre, ombiliqué, ressemblant petites 
ventouses (Fig. 1). 

microscope ces “papilles” sont ulcérées leur 
surface. Les colorations Gram Gridley 
présence multiples mycélia dont 
morphologique est compatible avec celui candida 
(Fig. 2). 

noter que champignon été aussi préalablement 
isolé culture pure dans les selles malade. 

Les deux amygdales sont, chacune, grosseur 
noisette, rouge violacé, trés fermes palper 
partiellement recouvertes épais enduit chargé 
nombreux mycélia morphologie candida. 

L’oesophage montre une 
recouverte par méme enduit granuleux, 
jusqu’au cardia (Fig. 

Cet enduit semble détacher assez difficilement, 
laissant saigner muqueuse sous-jacente. 

foie est énorme (1800 g.), 
occupe dans son diamétre transverse toute cavité 
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Fig. 


Estomac: lésions mycosiques muqueuse. 


abdominale; est visible travers doigt sous 
rebord costal droit. coupe, parenchyme est 
uniformément microscope les espaces 
portes sont remplis lymphocytoides 
leucémique, tandis que les cellules hépatiques sont 
dégénérescence granulo-graisseuse. 

rate pése 198 Elle est sensiblement ferme 
palper descend jusqu’a créte iliaque gauche. 
surface est violacée sous capsule remarque, 
par transparence, des foyers blanchatres 
variable. coupe parenchyme est violacé, 
boue raclage est trés abondante profondeur 
trouve encore les mémes nodules blanchatres dissé- 
minés. microscope ces foyers correspondent des 
colonies mycéliennes répondant morphologie 
candida. Par ailleurs, structure splénique est effacée 


par nombreuses cellules lymphocytoides d’aspect 
leucémique. 


Fig. 2.—Estomac: nombreux mycélia candida, colorés 
par méthode Gram sur coupe. 
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Fig. enduit mycosique sur muqueuse. 


Les poumons sont violacés lourds (poumon droit 
500 g., poumon gauche 450 g.). Aux postérieurs 
note nombreux placards parsemés 
petits nodules blanchatres. coupe parenchyme 
pulmonaire est trés dense, fort congestif laisse 
sourdre pression liquide sanguinolent, noiratre. 
Dans lobe supérieur poumon droit, plein 
parenchyme, retrouve foyer dense, 
arrondi, grosseur bille jouer. micro- 
scope agit d’une zone envahie par des 
mycélia, mais des mycélia différents morphologiqu- 
ement candida (Fig. 4). Souvent les voit envahir 


Fig. mycélia 
méthode Gridley. 


= 


colorés par 


traverser les parois vasculaires (Fig. loger 
Leur aspect morphologique est 


dans les thrombus. 


ig 


eas 


Mate. 


vasculaire. 


= 
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identique celui (Hutter). Dans 
endroits poumon, trouve quelques rares colonies 
mycéliennes, répondant morphologie candida. 


Les deux glandes salivaires sous-maxillaires sont 
chacune. Elles sont finement lobulées. microscope 
elles présentent aucune particularité par elles- 
existe abcés considérable. Gram, trouve 
nombreux microbes ayant morphologie 
phylocoque; aucune trace mycose. 

Tout long paquet vasculo-nerveux cou, 
partie antérieure, note nombreux ganglions 
lymphatiques dimensions variables couleur 
violacée. microscope ils présentent aspect 
leucémique. Des colonies mycéliennes candida sont 
présentes dans ces ganglions. 


pancréas est emprisonné entre multiples 
ganglions violacés. est normal histologiquement. 


6.—Rein: colonies mycosiques dans parenchyme 


Les reins pésent chacun 100 Ils sont trés peu 
lobulés, décapsulent facilement voit leur 
surface fin pointillé coupe zone 
sont blanchatres niveau des calices, mais présentent 
liséré violacé prés zone corticale. note 
fin pointillé blanchatre, ramassant ici 
nodules plus considérables disséminés dans les colon- 
nes Bertin, dans les pyramides Malpighi 
également dans région corticale (Fig. 6). 


coeur pése 140 présente aucune 
macroscopique microscopique notables. 

parcours muqueuse intestinale (gréle cdlon) 
nombreux nodules blanchatres, surélevés, centres 
rouges ombiliqués (en somme ressemblant ceux 
déja décrits dans muqueuse gastrique). micro- 
scope certaine hypersécrétion mucus, avec 
érosions superficielles muqueuse. Ces érosions 
sont fort chargées mycélia répondant morpho- 


logie candida. L’appendice est plein colonies 
candida. 


cerveau montre aspect extérieur normal, 
excepté est sensiblement pése 1060 
coupe trouve cependant que quelques veines 
méningées sont thrombosées, aussi bien que quelques 
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vaisseaux dans substance blanche. microscope 
absence toute trace mycose dans les 
thrombus parois vasculaires, malgré 


méthodes spéciales coloration (Gridley, Gram 


notion mycoses généralisées chez 
est relativement récente. 

1947, rapporte cing observations 
malades présentant ces infections nouvelles sous 
antibiothérapie. 

digestifs accompagnés lésions des membranes 
muqueuses, chez groupe femmes 
pour Brucellose. Ayant Candida 
albicans culture. Harris émet que 
celui-ci devient pathogéne par suite destruc- 
tion flore intestinale par les antibiotiques. 

cardite mycosique chez des blessés (deux provo- 
qués par par candida), 
insiste sur des antibiotiques. Ces der- 
niers seraient responsables, selon lui, 
tation virulence des fungi. 

Les rapports peu peu (Woods 
Américain Pharmacie Chimie avertit 
monilia aprés usage prolongé fortes doses des 
antibiotiques (Auréomycine, Chloromycétine 

donne preuve expérimentale 
stimulante des antibiotiques sur candida 
plus tard, celle des antibiotiques 
Cortisone. Ces infections mycosiques compli- 
quent souvent des maladies graves telles que 
leucémie, maladie Hodgkin, cancer, 
Baker sont les premiers aux Etats- 
Unis décrire une mucormycose pulmonaire chez 
enfant diabétique ans. 

1953, Farber Craig? publient une impor- 
tante série 175 cas leucémie aigue chez des 
enfants, parmi lesquels ils retrouvent, associés, 
cas mycose généralisée (11 candida, mucor, 
série leucémiques entre 1943 1956 consta- 
tent une augmentation croissante des mycoses, 
rapeutiques dans leucémie. 1954, 
trois facteurs: 1°, état général déficient; 2°, 
une lésion locale tube digestif 
respiratoire, qui sert porte 3°, 
facteur stimulant (antibiotiques, Cortisone, agents 
chimiothérapeutiques 

est impossible citer tous les auteurs qui 
ont publié sur question, mais rappelons les 
toutes deux concernant une moniliase aspergil- 
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lose disséminées, compliquant dans cas, une 
leucémie traitée par Cortisone dans une 
agranulacytose traitée par des antibiotiques. 

Signalons enfin que fait une distinction 
profonde dans les tissus. premiére 
produit quand les antibiotiques seuls sont uti- 
lisés, seconde, lorsque Cortisone leur est 
associée. 

Les mycoses généralisées les plus 
plasmose. Les trois premiéres sont représentées 
dans tableau suivant: 


BERDNIKOFF COLL.: INFECTION 1373 


sur favorisant des antibiotiques dans 
développement telles mycoses généralisées. Cet 
effet est encore accentué, lorsqu’un traitement aux 
stéroides leur est associé. Notre cas, qui subi 
traitement prolongé pénicilline, Achromycine, 
Chloromycétine aussi bien qu’au Solu- 
cortef, est autre exemple danger tel 

Quel est donc mécanisme favori- 
sante des antibiotiques des stéroides sur 
car certains antibiotiques sont mesure 
lérer pousse des champignons méme vitro 


TABLEAU 


Aspergillus 
Siége mycose localisée 
Formes pulmonaires 
(a) cavitaires 


Candida 


Mycose localisée 
Formes—buccale 


Mucor 


Mycose localisée 
Formes—pulmonaire 


Lésions Histo-patho- 
logiques 


(b) broncho-pneumoniques 
Endocardite 

Mycose généralisée 
Septicémie 


Envahissement des 
vaisseaux 

Infarctus fréquents 

Abcés fréquents 
Prédilection pour poumons 


—anogénitale 
—pulmonaire 
—oesophago-gastro- 
intestinale 
Méningite 
Mycose généralisée 
Septicémie 


Réaction inflammatoire 
type chronique 

Prédilection pour tube 

digestif 

Présence d’organismes arrondis 


—nasopharyngée 
—otique 
Mucormycose cérébrale 
généralisée 
Septicémie 


Granulome inflammatoire avec 
fragments mycelium 
Thrombose des vaisseaux 
Placards 


Aspect Mycélia moyens, réguliers, 

Microscopique septés. septés. 

champignon Assez nombreuses ramifications 
latérales. Spores 


Spores trés rares. 


Mycélia petits, réguliers, 


Peu ramifications latérales. 


Mycélia larges, irréguliers, 
non 
Ramifications latérales. 


nombreuses. Spores rares. 


Tableau: différences entre les principales mycoses 


tableau ressort que dans notre cas, 
des mycoses est définitivement 
gillose pulmonaire (infarctus, envahissement des 
vaisseaux; mycélia moyens, réguliers, septés, avec 
nombreuses ramifications latérales). L’autre 
mycose est une moniliase généralisée avec toutes 
ses caractéristiques classiques (réaction inflam- 
matoire type chronique; mycélia petits, septés, 
avec peu ramifications 

lumiére des hypothéses des faits qui 
viennent cités, comment alors évaluer notre 
cas? 

spécial permettant développement 
fection mycosique généralisée, leucémie comme 
maladie base répond trés bien aux exigences 
certains auteurs Bien 
entendu, cet état débilité peut étre 
par nombre d’autres facteurs fort variables, dont 
aucun prédispose spécifiquement telle 
telle forme mycose. qui compte, cest 
débilité grave, qui enléve toute 
possibilité défense. 

Comme nous plus haut, nombreux 
auteurs ont attiré monde 


les antibiotiques, stérilisant flore microbienne, 
souvent inhibitrice pour développement des 
champignons, enlévent ainsi naturel 
ces derniers considére plus 
Yaction “freinante” des stéroides sur réactivité 
systéme réticulo-endothélial (Thomas, cité par 
développement propagation des mycoses 
dans ces conditions. L’augmentation fréquence 
des mycoses généralisées proportion directe 
avec ces médicaments, constitue une 
preuve additionnelle lien intime entre les deux. 

Une autre question intéressante est 
thrombogéne certaines (Mayfield 
Dans notre cas nous avons observé des 
thromboses des vaisseaux pulmonaires qui 
quent alors bien par présence méme 
dans les caillots sanguins intravascu- 
laires. Mais comment expliquer thrombose des 
vaisseaux méningés cérébraux qui présentent 
aucune trace mycosique? serait-il 
pas alors permis possibilité 
action thrombogéne mycosique distance (“Exo- 
Cette hypothése confirmerait égale- 
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ment par fait que dans notre cas les thromboses 
vasculaires cérébroméningées sont 
dépit thrombocytopénie grave prolongée. 

Pour finir, pose probléme conduite 
tenir dans ces cas. semble surveillance 
continuelle, avec cultures répétées les 
excréta (crachats, etc), lors des traitements 
prolongés aux antibiotiques aux stéroides. Ceci 
pourra éventuellement permettre les 
traitements antimycosiques spécifiques modi- 
fier autrement thérapeutique avant quil 
soit trop tard (méme dans bien des cas 
fatal maladie base). 


RESUME 


Une observation mycosique double (as- 
pergillose moniliase) compliquant 
aplastique, est rapportée. patient présente aussi 
phlegmon staphylococcique cou subit 
traitement prolongé aux antibiotiques aux stéroides. 

L’association aspergillose-moniliase chez 
pas été fréquemment rapportée 
médicale. 

Les liens intimes entre les infections mycosiques 
généralisées les dangers “over-treatment” aux 
antibiotiques aux stéroides sont discutés, aussi bien 
que prédisposant maladies graves débilitantes 
associées. 

possibilité mycosique thrombogéne 
distance est mentionnée. 

rigide par cultures mycosiques des 


malades sous traitement prolongé aux antibiotiques 


aux stéroides est 


Nous tenons remercier docteur Robert Hutter 
U.S. Naval Hospital Portsmouth, qui bien voulu revoir 
notre matériel histo-pathologique. 
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SUMMARY 


case double mycotic infection rgillus and 
Candida) complicating aplastic lymphoid leukemia 
reported. The patient also had phlegmonous staphylococ- 
cal infection the neck, intensively treated antibiotics 

The association Aspergillus and Candida infections 
man not often mentioned medical literature. 

The close relationship between generalized mycotic 
infections and the danger “over-treatment” anti- 
biotics and steroids stressed, well the predisposing 
role severe debilitating disease. 

The possibility distant thrombogenic action fungi 
mentioned. 

rigid control repeated cultures all excreta (sputum, 
etc.) patients under prolonged treatment antibiotics 
and steroids suggested. 
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CASE “WEEK-END” 


HERBERT PASCOE, M.D., 
Edmonton, Alta. 


THERE familiar expression which says, “Your 
face your fortune.” after the beginning 
adolescence that the meaning this popular ex- 
pression becomes apparent for most sensitive and 
intelligent young people. The case described 
below that such person, 17-year-old boy 
who suffered perplexing skin lesion for many 
years, perplexing both himself and his physicians, 
with long-suffering anxiety and embarrassment over 
his appearance, For want better term, will 
referred “week-end” neurodermatitis, and 
hoped that the significance will 
become apparent once the story 


*From the Psychiatric Clinic, Outpatient Department, Uni- 
versity Alberta Hospital, Edmonton, Alta. 


The patient was 17-year-old, grade twelve male 
student, Anglo-Saxon descent. was referred 
the writer the psychiatric outpatient clinic the 
University Alberta hospital because failure 
respond previous topical and systemic therapy for 
chronic skin disorder which affected mostly his face 
but times his hands and forearms. had suffered 
for the better part the previous four years from this 
lesion. 


presented with skin disorder affecting particu- 
larly his face and neck. The most prominent feature 
was that numerous self-inflicted excoriations, vari- 
ous stages healing. well, the healthier skin the 
face showed different levels thickness and pigmenta- 
tion, result much previous trauma. The lad 
referred his condition variously his “rash”, his 
“allergy”, and his “eczema”. Within few moments 
questioning, became quite apparent that the 
trouble without exception flared only week-ends, 
always night, and always after date with, 
result companionship involving, one the opposite 
sex. The disorder came about result much 


scratching during sleep, and every Saturday and/or 
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Fig. patient during acute exacerbation his skin disorder, after 


night severe scratching. 


Sunday morning, the boy would find his pillow and 
bed sheets quite bloody, and his complexion mass 
excoriations, inflamed, tender and with much 
crusting blood and serum present. Inevitably, 
would feel much embarrassment and emotional pain. 


rule, his skin lesions would subside with 


passing time, and his best time the week, far 
the lesion was concerned, would the last few days 
each week, Thursday and Friday particularly. The 
host treatments, the usual soothing lotions and 
creams, antihistamines, and latterly steroid preparations, 
both systemically and topically, all given good faith 
and intensive basis, failed promote lasting 
improvement, and particularly prevent recurrence 
the problem. result, the patient was referred 
for psychiatric opinion. suffered excessively from 
embarrassment over his facial lesion, especially when 
was acute. 


was likable youth average intelligence, 
medium build, and dark complexion. His height was 
feet inches, and his weight was 143 was 
quite co-operative and pleasant the interview, and 
anxious for the help and understanding his physician 
wished offer him. stated that his father had 
child six seven, and that younger 
sister suffered from weeping, eczematous lesion 
the age three. added that had had weeping 
skin lesion himself the age six months, lasting 
for few weeks. Already then, one can see least 
one constitutional target organ the family being 
the integument. 


Family Situation 


His father, dairy worker, was quick-tempered and 
somewhat indifferent the patient, and the relation- 
ship between his father and mother had never been 
too close. His mother was shy and timid but under- 
standing person, and the patient was strongly attached 
her. There were three older brothers, and young 
sister seven who was born when the patient was 
ten years age. 

Occasional fights would develop between the parents, 
often twice month, and alcoholic intoxication 
was frequently associated factor. times, the 
patient saw his father beat his mother physically, and 
felt conscious hatred towards him. 


Background History 


The patient was born and brought Edmonton, 
and was always socially outgoing youth, with many 
friends. His grades school used run average 
level, but had begun fall off recent years, co- 
incidental with worsening the skin eruption. His 
relationship with his brothers was always favourable, 
and felt that had had happy youth all his 
life, always able get well with people but with 
marked feeling inadequacy the company girls. 
One cannot argue against this being most usual 
complaint many teen-age boys our civilization. 
described normal interest sports, group activi- 
ties and the like, and despite his personal discomfort 
the company girls, never lacked regular social 
activities involving parties, dances and mixed company. 
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His general health, apart from his skin condition, had 
always been good. had worked for two years after 
school weekends, and Saturdays, service 
station. 

the history unfolded, the patient’s sexual life 
became the prominent factor for investigation. Although 
enjoyed petting and kissing girls dates, was 
always reluctant initiate proceedings, and 
crowd, would prefer other couples commence such 
activities first. 

His skin disease began for the first time the age 
13, coincident with the endocrinological onset 
puberty. first developed eruption around his 
mouth which was called “impetigo”. result 
ointment which was given, the lesion spread over his 
face and took four months clear. (His physician 
told him that the preparation was responsible for the 
spread the condition.) Shortly after had cleared 
woke for the first time one morning with his face 
and forearms excoriated, and the pattern “week-end” 
excoriations and mid-week remissions had persisted ever 
since, although his arms and hands suffered little 
the past two years. 


Sex History 


stated that received sex education from 
his parents, the subject was taboo for conversation 
the home. However, was not treated any obvious 
derogatory fashion his parents. His oldest brother— 
married man his mid-twenties—“told the score” 
only about year ago. However, had amassed con- 
siderable sex information from friends and from reading 
books since the age 14. 

remembered experiencing his first erection the 
age 13. Roman Catholic, but not fanatically devout, 
always believed that thoughts and actions involving 
sex were wrong, and felt much guilt over these. 
insisted that had masturbated only once his life— 
the age 134—and never since. swore that this 
was the truth. the age experienced 
nocturnal emission, this being the only time 
life this ever happened. 

Erections occurred only rarely, and were fleeting 
duration. admitted that only rarely night 
would fantasize sexual experiences with girls. 
began out socially with girls age 13, and his 
skin disorder began the same age. noted, 
stated before, that the trouble was always worse the 
morning after the night was out, and would not 
out mid-week. always experienced relief the 
summertime, but his summer vacations his activities 
with girls were markedly curtailed, and engaged 
actively sports and outdoor recreation. However, 
things would much worse the Christmas vacation, 
which time would out socially great deal. 
also said that did not see too many girls during 
the summer because would work long hours 
service station and many his friends would out 
town. 

His face time would feel pruritic, except after 
had said good-night young lady the end 
social evening, and the inevitable lingering sex play 
and “necking”. Invariably, would begin feel his 
face glow and feel itchy, but never his Jife did 
scratch except his sleep. 

Numerous prophylactic measures were tried, such 
bandaging his hands with gauze and cloth, wearing 
boxing gloves bed but would always 
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somehow manage work these off night and tear 
his flesh his sleep. 

admitted that often ruminated about sexual 
relations with girls during the day, but 
frightened attempt this and was plagued with the 
idea associated sin. felt that attempted 
this, was sure that “respectable girl” would refuse. 
Any girl who might request intercourse from him would 
considered “slut”. 

had numerous girl friends but never “went 
steady” for any length time. Invariably, there would 
much the way intimate love making and sex 
play, but never exposure. would rarely leave girl 
without lingering good-night kiss. 

appears, then, that this boy showed little the 
way remarkable abnormality his make-up, save 
for complete suppression sexual release, either wil- 
fully through masturbation involuntarily through 
nocturnal emission, and this, coupled with the scratch- 
ing produced during sleep following sexual arousal the 
same night, all appeared linked closely the 
presenting dermatological complaint, termed 
neurodermatitis, dermatitis artefacta “week-end” 
neurodermatitis. 


Formulation 


The presenting problem therefore, initial inter- 
view, appeared that normal outgoing boy 
17, with the usual level interests girls and sports, 
part-time job service station, and apparent 
personality disorder. The major complaint 
self-inflicted excoriating skin eruption, arising 
night during sleep, and always coming after 
sexual arousal during social engagement with one 
the opposite sex. was apparent that sexual release 
had been completely dampened down this boy, with 
history only one nocturnal emission and masturba- 
tion only once his lifetime. The scratching his 
skin was clearly some “orgastic-equivalent” and 
was unquestionably linked his suppressed sex 
drive. course, the mechanism for this phenomenon 
was entirely beyond any conscious wilful control. 
Until psychiatric treatment began, had never ap- 
preciated any connection between his skin condition 
and his repressed sex drive. fact, had never even 
appreciated that his scratching during sleep occurred 
only week-end nights, after date. Learning the 
associations between the various segments his person- 
ality and his activities produced great feeling con- 
tentment within him, was big step towards the 
unravelling this mysterious skin disorder. 


Outcome Treatment 


result psychotherapeutic interviews, progress 
sort did come about. For the first time the many 
years the patient’s experience with his skin disorder, 
was aware his sleep his hands and fingers 
being upon his face while was sleeping. This came 
about even after the first interview, which took place 
Friday, before social engagement that same 
evening. The eruption that week-end was much less 
marked than had experienced years, despite 
“active” week-end socially. Previous this, 
never recalled the sensation scratching during sleep. 

Therapy became quite threatening him, even 
though great tact was used, because his great 
apprehension about sex. However, the case with 
most teenagers, was hungry for opportunity 
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discuss his sexual feelings, being curious about and 
interested this part his life. 

With the interviews carried date, the patient 
has felt great deal better, but cure still consider- 
able distance away. has received concomitant thera- 
from the dermatology clinic, and has appeared 
show increasingly more realistic sexual outlook. The 
degree severity this skin lesion appears 
definitely the wane. 


This case history describes how important 
remember that every set signs and symp- 
toms, there human being with feelings, thoughts 
and emotions attached. Consideration for and en- 
quiry about the person who comes with ap- 
“isolated” set signs and symptoms can 
much promote state improvement sub- 
jectively. Hidden problems (as this case, where 
the nature the trouble was sexual) may con- 
tributing heavily the perpetuation the disease 
process. 

This patient stated that never told any physi- 
cian about his sexual problem because was never 
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asked specifically. would never have volunteered 
the information obtained from him, because 
was not fully aware it. Though seems that 
much time was involved the previous treatment 
this case, the nature the trouble remained 
enigma. The tie-up between dampening sex 
drive and the patient’s skin disorder was apparent 
the writer within few minutes, once the patient 
had said that his symptoms flared every week- 
end, Here, then, the case dermatological 
problem that most obviously psychosomatic 
that psychic factors have led somatic expression 
the form chronic, self-inflicted excoriating 
process arising during sleep every week-end; case 
“week-end” neurodermatitis. 


gratitude expressed Dr. Keith Yonge, Director 
the University Alberta Hospital, Department Psy- 
chiatry, for his helpful comments and criticisms this case 
report. 


523 Medical Arts Building, 
11010 Jasper Avenue, 
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USE TRIMETHOBENZAMIDE 
(TIGAN)* ANESTHESIA 


SHEINER, Westwood, 
New Jersey, U.S.A. 


THE OCCURRENCE postoperative nausea and vomit- 
ing not infrequently matter concern the 
attending physician, especially when these distress- 
ing symptoms endanger wound healing. Since the 
anesthesiologist also involved this problem, his 
scrutiny the patient during the induction and 
maintenance anesthesia must include all con- 
siderations affecting the operative procedure. The 
patient’s laryngeal and pharyngeal reflexes during 
induction anesthesia are particular importance. 
The habitual close observation 
mechanisms. led quite unexpectedly the dis- 
covery that they were affected drug given the 
patient for entirely different purpose, namely, 
the control emesis. 

During the past year this drug, trimethobenza- 
mide (Tigan), has been used extensively the 
Pascack Valley Hospital, Westwood, New Jersey, 
during the course anesthesia, effort 
reduce postoperative nausea and vomiting. Pharma- 
cologically and clinically this compound, sub- 
stituted benzamide, was established specific 


*Trademark Hoffmann-La Roche Inc., Nutley, New Jersey, 
+Director Anesthesia, Pascack Valley Hospital, Westwood, 
New Jersey, 


antiemetic, acting directly the chemoreceptor 
trigger zone the medulla. Its properties 
antiemetic were reported earlier controlled 
study Abrams and his series 
seriously ill patients with variety diseases. 
noted high rate success with surgical 
patients given spinal general anesthesia. These 
authors and many others have emphasized the 
absence side effects from this agent contrast 
the hypotension tachycardia induced 
certain phenothiazines and the drowsiness resulting 
from most antihistamines used antiemetics. 


repeat, trimethobenzamide has far been 
regarded highly effective and safe drug for 
the specific purpose controlling nausea and 
vomiting. the Pascack Valley Hospital has 
been used successfully for this purpose, the patient 
judged need antiemetic prophylaxis 
being given the recommended dose 200 mg. 
trimethobenzamide intravenously about half 
hour before the end the operation. The author 
noted that such instances there seemed 
decrease both laryngeal and pharyngeal reflexes, 
and that these patients were relatively more tolerant 
the addition ether nitrous oxide-oxygen 


mixture. Therefore trimethobenzamide was 


empirically when had critical episodes 
coughing breathing difficulties, with immediate 
and often dramatic success. During the year there 
were occasions which the action this drug 
the throat reflexes was clearly demonstrated. 
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The following five case reports illustrate this un- 
expected property trimethobenzamide. 


REPORTS 


1.—A 40-year-old man was admitted with 
fractured right tibia and fibula. While drunken 
state had been struck automobile. The 
orthopedists decided that open reduction was indicated. 
Anesthesia was just begun intravenous injection 
150 mg. sodium thiopental (Pentothal) when 
the patient developed violent coughing spell and 
became cyanotic. was given 50:50 mixture 
nitrous oxide-oxygen but the anesthetic mixture could 
not forced into the lungs the patient had de- 
veloped severe laryngospasm. Succinyl choline, mg., 
was administered intravenously, the spasm was broken, 
and under controlled respirations anesthesia was deep- 
ened with cyclopropane. The anesthesia and the oper- 
ation then proceeded smoothly until attempt was 
made restore the patient spontaneous respirations. 
Once again began cough. Trimethobenzamide, 
100 mg., was given intravenously, with dramatic results. 
The patient’s respirations became normal, 
remainder the anesthetic procedure continued 
smoothly, the patient breathing spontaneously. 

Four weeks later this patient returned the oper- 
ating room for skin graft. Once again, soon 
induction dose thiopental was administered, 
developed severe coughing seizure. Trimethobenza- 
mide (100 mg.) was immediately given intravenously, 
and the seizure subsided. The patient accepted 
mixture nitrous oxide, oxygen and ether throughout 
the operative procedure. 


2.—A 52-year-old man had right inguinal 
hernia repaired under cyclopropane and ether anes- 
thesia. the end the procedure was almost fully 
awake. After being moved from the operating table 
the stretcher developed violent cough. Tri- 
methobenzamide (200 mg.) was administered intra- 
venously, and the cough stopped once. 


3.—A 32-year-old asthmatic woman came 
the operating room for cervical dilatation and curet- 
tage after spontaneous abortion. Anesthesia was 
readily induced with 125 mg. thiopental, and the 
patient was carried light ether anesthesia. However, 
her expirations appeared prolonged. The mixture 
was lightened and respiration assisted, but there was 
change the expiratory phase her breathing. 
Trimethobenzamide (200 mg.) 
venously instantly improved her respiratory exchange. 


Case 4.—A 48-year-old woman undergoing hysterec- 
tomy under light cyclopropane anesthesia developed 
episodes breath holding. Instructed breathe more 
deeply, she would take few deep respirations and 
then repeat her breath holding. The anesthetic was 
changed light ether, but the disturbing: respiratory 
pattern persisted. Rather than deepen anesthesia, she 
was given 200 mg. trimethobenzamide intravenously, 
and throughout the remainder the operation there 
were further episodes breath holding, though 
she was maintained the light zone anesthesia. 


5.—A 62-year-old woman, under ether anes- 
thesia during repair rectocele, developed severe 
laryngeal spasm. injection 200 mg. trimetho- 
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benzamide terminated the spasm. Although the anes- 
thetic mixture was not changed and the surgeon con- 
tinued work the rectal area, further episode 
laryngospasm occurred. 


AND CONCLUSIONS 


mide was administered alleviate pharyngeal and 
laryngeal reflex stimulation, the five cases presented 
illustrate the emergencies which these reflexes may 
cause during after surgical operation. postu- 
lated that the effectiveness trimethobenzamide 
antiemetic may due part its efficacy 
obtunding such reflexes. 

The first patient probably had very sensitive 
laryngeal reflex which was increased the para- 
sympathetic effect thiopental. The second patient 
obviously also had sensitive pharyngeal reflex, 
which was triggered when was moved from 
the operating table the stretcher. After hernia 
repair the results the coughing spell which en- 
sued could disastrous. The swift, decisive action 
trimethobenzamide this emergency suggests 
the possibility its prophylactic use cases 
which surgical wound especially vulnerable 
attacks coughing. 

the third case, when expiration was unduly 
prolonged, the probable explanation the action 
trimethobenzamide that relaxed the vocal 
cords, may have had dilating effect upon 
the bronchioles. The breath holding noted Case 
often seen light anesthesia analgesia, and 
prompt medication with trimethobenzamide. Use 
the drug obviates the alternative measure 
deepening the anesthesia. The last case report illus- 
trates the effective action trimethobenzamide 
diminishing the reflexes caused stimulation 
the rectoanal region. Such stimulation has often 
caused laryngeal spasm and has necessitated the use 
muscle relaxants and deeper anesthesia. These 
procedures are unnecessary when drug can 
given which will obtund the irritability the 
pharynx and larynx. 


SUMMARY 


hitherto unrecognized property the antiemetic 
drug trimethobenzamide its action suppressing the 
reflexes the pharynx and larynx, desirable factor 
many surgical procedures. Five case reports are 
presented from series cases which this drug 
had swift and effective action restoring normal 
functioning these mechanisms, permitting anesthesia 
and surgical operations proceed without incident. 
The consistent success with the use trimethobenza- 
mide prophylactic agent, the prompt termina- 
tion critical episode, would appear give 
high place among the drugs added the anesthesia 
pharmacopeia. 
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LOCAL INJECTION 
TRIAMCINOLONE ACETONIDE 
THE MANAGEMENT 
CERTAIN SKIN CONDITIONS* 
PRELIMINARY REPORT 


GEORGE SEXTON, London, Ont. 


WITHIN THE last few months there has been in- 
creasing interest the use intracutaneous 
injection steroids. 


1953, Hollander! reported the advantages 
intra-articular injection hydrocortisone into in- 
flamed joint, bursa, tendon sheath large 
series observed. Subsequently this has been ac- 
cepted, advisedly, routine procedure the 
local management rheumatic diseases. This was 
soon followed intralesional injection hyper- 
trophic infiltrated skin lesions, utilizing hydro- 
cortisone, prednisone and prednisolone. 


The introduction triamcinolone, 9-alpha-fluoro- 
resulted reports 
indicating that its therapeutic effects 
orally certain skin eruptions were superior 
those previous corticosteroids. Inevitably this 
new drug was destined for intracutaneous use. 

Triamcinolone acetonide (Kenalog), after assays 
comparative biological activity with other avail- 
able steroids, well preliminary clinical trials, 
had been carried out, became available Kenalog 
Parenteral which provides aqueous suspension 
benzyl alcohol, sodium chloride, 
methylcellulose and polysorbate 80. sufficiently 
stable require refrigeration, may 
tuberculin syringe fitted with 23-25 gauge needle. 
This allows for precise dosage and minimal dis- 
comfort the Vibra puncture has been 
advocated but this would seem the 
author formidable and expensive procedure 
for the advantages obtained. Use pre-injection 
sedation local Freon anesthetic spray may 
acceptable the sensitive patient, and with ex- 
perience depth dosage may 
acquired, 

Stoughton,’ after summarizing many reports, has 
listed the diseases the skin which intracuta- 
neous administration steroids has given good 
results, The first published report the use 
parenteral triamcinolone was Toledo, 
Ohio, which appeared the Journal Investi- 
gative Dermatology (March 1960). The same 
author, presentation before the Pan-American 
Medical Association Congress New Mexico City, 
Mexico, May 1960, presented further favourable 
findings, including those his collaborators. 


*Read the 14th Annual Meeting the Canadian Dermato- 
Banff Springs Hotel, Banff, Alta., June 


Dermatology, Department Medicine, Uni- 
versity Western Ontario. 
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April 1960, Cohen and Baer® reported definitely 
better response patients with psoriasis intra- 
lesional injection triamcinolone with 
prednisolone. 


Parenteral triamcinolone* was made available 
the December 1959 for trial intra- 
dermal scalp injections woman aged who 
had suffered from alopecia totalis for period 
years. The initial results were encouraging that 
second patient with alopecia totalis one year’s 
duration, 8-year-old girl, was recalled Febru- 
ary 1960 for similar therapy. She had experienced 
intermittent bouts alopecia areata for five years 
before total loss her hair. third patient with 
chronic discoid lupus erythematosus the face and 
ears with large cicatricial plaques alopecia the 
scalp, unresponsive all previous therapy, was 
persuaded undergo similar trial intralesional 
injections. 

These three cases constitute the nucleus this 
preliminary study. However, the work was extended 
the last four months include many infiltrative 
skin diseases which are tabled briefly (Table I). 


TABLE ACETONIDE 
INTRACUTANEOUS ROUTE 


Response 
Satis- Side 
Disease Cases Good effects 
Alopecia areata...... none 
Subacute 
disseminated (poor) none 
Erythema none 
Granuloma annulare.... none 
Inflammatory cysts..... none 
none 
Lichen planus.......... pigmenta- 
tion 
Lichen simplex chronicus none 
Pruritus ani and vulvae. none 
Synovial cyst.......... none 


the management the patients with alopecia 
totalis (Figs. and 2), injections were given intra- 
dermally and weekly intervals. The scalp was 
cleansed with medicated alcohol, and the needle 
was inserted punctiform manner various 
areas the scalp total dosage c.c. which 
contained mg. injectable triamcinolone. 
Caution was exercised avoid injecting the solu- 
tion into vessel and producing vasodilatory ef- 
fects. After injection sterile gauze dressing was 
applied and the patient instructed remove 
3-4 hours. 

was found necessary, obtain the co-opera- 
tion the child for the multiple injections the 
scalp, apply pre-chilling packs for minutes, 


*Kenalog through the courtesy 
Squibb Sons, New Yor 
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Fig. Fig. 


Fig. 1.—Alopecia totalis years’ duration. Fig. 2.—Five 
months after weekly intradermal injections triamcinolone 
acetonide. 


which were followed immediately the use 
Freon 114 spray. Occasionally, pre-treatment oral 
sedation glutethimide (Doriden), 0.5 g., was 
utilized. 


Hair growth the adult female was not dis- 
cernible until after the tenth injection, and was 
coincident with regrowth eyebrows and eye- 
lashes. The first evidence hair the child was 
after the third injection, including eyebrow and 
eyelash. the growth progressed, dosage was 
reduced mg. per c.c.; this was obtained 
dilution with physiological saline. The time inter- 
val injections has now been extended two- 
week intervals. With the sustained regrowth hair 
(Fig. 2), the problem arises future manage- 
ment. Perhaps combination occasional intra- 
dermal and low-dosage oral administration 
triamcinolone may prove effective. least there 
cessation growth this time with the mini- 
mal dosage being administered. This marked 
contrast the oral maintenance dose requirement 
methyl prednisolone used his 


Fig. 


Fig. Fig. 


Figs. and 4.—Chronic discoid lupus erythematosus 
years’ duration. 


Figs. and 6.—Result after second intradermal injection 
triamcinolone slight recurrence after 
months—responsive reinjection. 
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alopecia cases, which amounted 8-12 mg. daily 
along with monthly injections units zinc 
corticotrophin. systemic triamcinolone therapy 
required for maintenance dosage, considerable 
caution will have exercised. 


The occurrence local atrophy was disconcert- 
ing, but appears that this complication re- 
versible. occurred greater extent the child, 
possibly associated with too deep injection ow- 
ing the freezing. The two patients with alopecia 
areata showed satisfactory response after three 
injections weekly intervals. These are not con- 
vincing the light the usual spontaneous re- 
mission. 

The case chronic discoid lupus erythematosus 
with alopecia (Figs. and was indeed spec- 
This 28-year-old young woman had suf- 
fered with this disfigurement for years, Every 
previous treatment had been futile, including bis- 
muth injection and orally, gold injection, all the 
antimalarial drugs, oral corticosteroids, local carbon 
dioxide, liquid nitrogen, and skin planing. Improve- 
ment was remarkable after the first intralesional 
injection, and the follow-up picture was obtained 
after the second, Active lesions the scalp were 
controlled, and injections intradermally into the 
residual areas alopecia are being made, would 
surprising structural appendages were still 
preserved permit regrowth hair. 


The good result obtained psoriasis was offset 


the number lesions. This mode 


therapy reserved for small isolated lesions, and 
the effect the injections purely local, lessen 
the hazard atrophy, care should taken 
avoid too deep injection, well use the 
minimal effective concentration the drug. 
Atrophy one such case this series has persisted 
for five months. Recovery gradual but the over- 
lying skin appears hyperpigmented. 

impressive response was obtained lichen 
simplex chronicus and lichenified eczema the 
injection few drops around the periphery and 
centre the lesions. Long-standing lesions were 
completely eradicated after 1-3 treatments. The 
usual adjustment stressful circumstances and 
topical steroids usually sufficient prevent re- 
currence, but innocuous weapon now seems 
available simplify management. 


COMMENTS 


This preliminary report the local use triam- 
cinolone acetonide has been based very short- 
term and purely clinical material. Time alone will 
decide the permanency these results. The ability 
direct safely high concentration this thera- 
peutically proved drug the site the lesion 
the utmost importance. The side effects coincident 
with systemic administration are not seen. 
planned conduct controlled clinical study 
ascertain the minimal concentration the corti- 
costeroid that will produce clinical effects com- 
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parable the above obtained the use mg. 
per triamcinolone acetonide. attempt 
made here theorize the mode action 
the drug its minor complications. 


‘ 


SUMMARY 


excellent response was obtained patients 
subjected local injection triamcinolone acetonide 
(Kenalog Parenteral) for variety skin conditions. 
Emphasis has been placed very satisfactory pre- 
liminary results two cases alopecia totalis and 
one chronic discoid lupus erythematosus. 

Caution should exercised the local injection 
triamcinolone into self-healing conditions such 
psoriasis granuloma annulare, where atrophy re- 
sidual pigmentation may result medicolegal hazard. 

would seem that have available new ap- 
proach the better management some difficult 
localized skin problems. 
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ADDENDUM 


After the preparation this paper trial period 
three weeks’ discontinuation therapy the case 
the patient depicted Figs. and re- 
currence loss hair, which was immediately checked 
further injections triamcinolone acetonide. This ex- 
perience emphasizes the problem maintenance doses for 
patients with alopecia totalis. 

The regrowth scalp hair, eyebrows and eyelashes has 
been maintained November 16, 1960, the 8-year- 
described, with scalp injections two-week 
intervals, and 0.5 mg. Kenacort daily mouth. 
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VITRO SUSCEPTIBILITY 

TUBERCULOSIS AND 
ATYPICAL ACID-FAST BACTERIA 
ETHIONAMIDE (TH 


EDITH MANKIEWICZ, M.Sc., Montreal 


FRANCE, 1956, Grumbach and associates! syn- 
thesized new antituberculosis agent, 
thioisonicotinamide (TH 1314). Investigations car- 
ried out Rist and Grumbach showed this drug 
experimental 

our laboratories, strains Mycobacterium 
tuberculosis recently isolated from patients with 
pulmonary tuberculosis were tested for their 
vitro susceptibility 1314. these strains, 
were resistant isonicotinic acid 
hydrazide, and were resistant 100 
streptomycin. The determination 1314 sus- 
ceptibility followed the technique proposed 
Rist The drug was dissolved ethylene 
glycol and left overnight the incubator. Dilutions 
were made double distilled water and these 
were added Youman’s liquid medium enriched 
with 10% horse serum obtain concentrations 
ranging from 0.3 Each tube 
was inoculated with wet weight the bacilli 
tested. The tubes were read the seventh 
day. 

If, according Wichelhausen, Robinson and 
the limit indicating susceptibility 
man’s medium read after 6-7 days’ incubation, all 


*Presented the annual meeting the Canadian Thoracic 
Society, Ottawa, June 27-30, 1960. 
the Royal Edward Laurentian Hospital, Montreal. 


our strains Mycobacterium tuberculosis isolated 
from patients not yet receiving 1314 were 
susceptible this drug, notwithstanding the fact 
that the majority were resistant streptomycin 
isonicotinic acid hydrazide, both. 

should noted, however, that when the 
cultures were read again, after three further weeks 
incubation, secondary growth bacteria had 
emerged culture sets, and these the 
resistance the bacteria had reached the 
ml. level 1314. 

This rapid emergence resistance should draw 
attention the warning given Rist and others, 
that the risk resistance ethionamide indeed 
very great, and that should given only 
combination with other tuberculostatic drugs. 
the other hand, the fact that INH-resistant bacteria 
are initially susceptible 1314 are the 
INH-susceptible bacteria clearly indicates the 
special value the new antituberculosis agent 
the treatment INH-resistant patients. 

The same technique susceptibility testing was 
applied strains our collection acid-fast 
chromogenic bacteria. Fifty-one strains were found 
according Runyon,® was found that 38% 
the Group photochromogenic bacteria, 62.5% 
the Group scotochromogenic bacteria, 66% 
the Group III “Battey-type” bacteria and 88% 
the Group “rapid growing” chromogenic bacteria 
investigated this study were resistant 
ethionamide. 

Rist and had noted that balnei, 
avium and scotochromogenic bacteria were re- 
sistant more than 1314, but 
found photochromogens susceptible 
tubercle bacilli human origin. More uniformity 
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the results obtained when, instead the clas- 
sification based pigment production and growth 
rate, the antigenic composition the anonymous 
bacteria taken into consideration. According 
agar diffusion precipitation studies, the chromo- 
genic acid-fast bacteria are divided into those 
sharing antigens very large extent with viru- 
lent strains human origin, those sharing antigens 
predominantly with saprophytic mycobacteria, and 
those which antigens the two representive 
groups are 

All strains antigenically related virulent human 
strains proved susceptible 1314. All 
other strains were resistant »g./ml. more 
ethionamide. 

Although Rist noted that, unlike many INH- 
resistant tubercle bacilli, bacteria resistant 
1314 maintained their virulence for laboratory 
animals, the linkage observed between vitro 
susceptibility ethionamide and the antigenic 
composition the bacteria with special reference 
their pathogenicity has been shown again the 
following observation. Two chromogenic strains 
were isolated from patients, one from patient with 
cavitary disease after two years treatment with 
streptomycin, p-aminosalicylic acid and isonicotinic 
acid hydrazide, the other from patient with 
bilateral infiltration after one year treatment 
with isonicotinic acid hydrazide alone. Both strains 
were resistant isonicotinic acid hydrazide, sus- 


ceptible streptomycin and ethionamide. Ac- 


cording Runyon’s they belonged 
the group non-photochromogens, “Battey- 
type” bacteria. means agar diffusion precipi- 
tation studies, they were found antigenically 
related virulent tubercle bacilli. 

The lethal dose these bacteria for guinea pigs 
and mice was roughly the same for the human 
strain H37Rv. These bacteria were exposed the 
action Mycobacteriophage phlei. While most 
bacteria were lysed, some phage-resistant mutants 
developed which were morphologically different 
from the parent strains. Instead the smooth light- 
coloured colonies, the phage-resistant mutants pro- 
duced orange-coloured umbilicated colonies which 
developed much faster than those the parent 
strains. They also grew ordinary media, nutrient 
broth and agar, whereas the parent strains refused 
so. According agar diffusion precipitation 
studies, the phage-immune mutants were antigeni- 
cally different from the parent strains showing 
marked overlapping antigens with Mycobacter- 
ium phlei and Nocardia asteroides. They did not 
induce disease mice, tuberculin allergy 
guinea pigs. was remarkable that with these im- 
portant changes, the mutants had retained their 
resistance isonicotinic acid hydrazide and their 
susceptibility streptomycin. However, they had 
become resistant ethionamide. 

This observation mutational changes induced 
two strains chromogenic acid-fast bacteria 
mycobacteriophages indicates, did the results 
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the susceptibility tests, that there linkage be- 
ween virulence the one side and 1314 sus- 
ceptibility the other, although resistance 
ethionamide alone may not mean loss virulence. 
Changes the pattern antigenicity occurring 
bacteria through the action mycobacterio- 
phages, through any other inducing agent which 
may become affixed the bacterial cell, lead 
different immunoresponses. The action ethiona- 
mide vivo, like that INH and SM, may there- 
fore much more complex than can shown 
determination its bacteriostatic action vitro. 


SUMMARY 


vitro experiments indicate that susceptibility 
ethionamide (TH 1314) linked with the antigenic 
composition mycobacteria. Resistance this anti- 
bacterial agent can induced, together with other 
mutational changes, exposure mycobacteriophages. 


wish acknowledge our gratitude for the assistance 
given Poulenc Ltd., Montreal, which enabled 
carry out this study. 

REFERENCES 


GRUMBACH, al.: rend. Acad. Sc., 242: 2187, 1956. 
Atti. Soc. lombarda Sci. med. biol., 11: 388, 


956. 

Rist, N., GRUMBACH, AND LIBERMANN, D.: Am. Rev. 
79: 1959. 

Idem: Presse méd., 67: 625, 1959. 

WICHELHAUSEN, H., ROBINSON, AND REDMOND, 

19th Veterans Administration-Armed Forces 

Conference, Cincinnati, Ohio, February 1960. 

H.: Bull. Union Int. Tuberc., 39: 397, 1959. 

E.: Canad. Microbiol., 565, 1958. 


MEN AND BOOKS 


THE INFLUENCE 
BIOGRAPHY MEDICAL 


RODIN, M.D., M.Sc., F.R.C.P.[C], 
Edmonton, Alta. 


COMPARATIVE study the biographies five differ- 
ent medical personages has led several interesting 
observations relative the profound role which the 
type and scope biography plays the historical 
appreciation the individual later generations. The 
five biographies under. consideration 
biography Sir William Osler, Cushing, 
Harvey Cushing, Fulton, 1946;? Rudolph 
Virchow, Ackerknecht, Sir Charles 
Darwin, Irvine, 1955;* and Sir Alexander 

These five famous medical giants deserve historical 
immortality the basis their contributions medi- 
cal science alone, irrespective personality indi- 
vidual attributes. Osler was instrumental introducing 
bedside teaching medical education. Cushing laid 
the foundations which neurosurgery now 
Virchow’s fame based largely his cellular 
pathology. Darwin’s “Origin the Species” revolution- 
ized scientific theory, Fleming initiated the antibiotic 
era his discovery the penicillin mould. 


*From the Department Pathology, Royal Alexandra 
Hospital, Edmonton. 
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Although each these five played major role 
the basic development his own specialty, they have 
not all been treated alike their biographers. one 
extreme have massive biographies Osler and 
Cushing replete with details birth, family back- 
ground, education, personal correspondence and almost 
day-to-day accounts certain periods their lives. 
the other extreme have 300-page biography 
Virchow which only pages are devoted the 
historical aspects his life and very little this his 
formative years. The casual reader might thus 
misled into believing that Virchow was not the same 
calibre Osler and Cushing. 

Ackerknecht was probably aware the comparative 
brevity his biography Virchow, stated 
the preface that preferred deal with the man’s 
work rather than with irrelevant details his life. 
further implied that the study individual’s 
work more significant than study their relation- 
ships their mothers-in-law their preference 
However, the relative brevity Virchow’s 
biography may not have been dictated solely the 
preferences. Whereas the biographers Osler 
and Cushing had wealth material draw on, most 
the personal papers Virchow are located behind 
the “Iron Curtain” East Germany. addition, the 
Nazis did much suppress the study Virchow’s life 
and work because his rejection the myth 
superior German race and because his opposition 
anti-Semitism. 

The increasing prominence Sir William Osler 
long after his death may due, part, the avail- 
ability well-written and comprehensive biography, 
published only six years after his death 1919. The 
good part due the fact that his biography was not 
published until years after his death 1902. 
Virchow achieved world-wide recognition during 
lifetime, not only for his medical achievements but 
also for his outspoken democratic political ideals, his 
development public hygiene and his studies 
anthropology. comprehensive biography Virchow 
had been written shortly after his death, might have 
achieved some the personal idolization that now 
part the Osler legend. 

The biographies Osler, Cushing and Virchow 
were all written medical men. different cate- 
gory are the recently published biographies Charles 
Darwin and Alexander Fleming, both written lay 
men. Although the biography Fleming has received 
excellent review the Canadian Medical Associ- 
ation further assessment does not appear 
substantiate its reputed excellence. The author has 
obviously tried pattern the biography along the 
lines those Osler and Cushing. However, has 
failed, not because lack talent his part, but 
probably because Fleming was completely different 
type individual. had only small circle friends 
and others presented rather austere appearance. 
The author had large draw upon 
and consequently has repeated over and over again, 
nauseam, characteristics thoroughness 
and tenacity, his abilities basic observations and 
fundamental correlation and his dislike saying much. 
The above comments are not meant any way 
detract from the greatness Fleming 
but merely point out that the biography should 
made fit the man, and not the man fit the 
biography. 


~ 


Fleming and Darwin differ from Osler and Cushing 
that their fame rests largely upon single magnificent 
contribution humanity, rather than upon lifetime 
continuing contributions spread over broad field 
activity. Like Fleming, Darwin’s work greatly over- 
shadowed his retiring Thus Irvine has 
chosen present Darwin’s life story the theory 
evolution, with the abundant use biographical 
details illuminate the general theme. Although this 
biography Darwin was written years after his 
death, there considerably more description the 
interrelationships between the man, his work 
times than there the biography Fleming, written 
years after his death. The reader left with the 
impression that Darwin succeeded spite his 
personal handicaps, and that Fleming does not deserve 
fully the exalted pedestal which his biographer 
attempts place him. The fault lies not with Fleming 
but with his biographer. Darwin’s biographer has fitted 
the biography the man and Fleming’s has not. 

conclusion, the posthumous perpetuation and 
development the concept outstanding medical 
personage depends part his biographer. short 
biography written long after the demise individual 
may give little inspiration future generations. 
biography form ill suited the individual may not 
give his true measure. The best formula for medical 
immortality the combination great doctor and 
excellent contemporary biographer. 
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FACTS LIVING: PUZZLE COURTESY 


Because the distinguished clinician who 
feels honored, not mention deeply concerned 
ternally kindly, customarily exercises his right decline 
any fee; professional courtesy one our very old, and 
courtly, and benign institutions. 

The only disadvantage (as some have begun 
that deprives medical care. Oh, there 
hesitation about asking colleague ones 
coronary occlusion; the fellows rally around. But have 
succeeded educating patients seek aid for minimal 
symptoms, have chest film routinely, and above all 
undergo preventive examination. not ask the same 
consideration for ourselves, least 

There never seems proper way discharging 
the obligation. There are ingenious, friendly ways; wives, 
conspiracy, can discover that the consultant was changing 
over motion picture equipment and yet 
bought all the appliances. Many physician’s physician 
left wondering should open liquor store, camping 
supply shop, theatre ticket agency. And “routine 
situations preventive medicine and the like, this 
singularly inappropriate. 

Some even cry, Abolish professional courtesy! Naturally 
the most “modern” and “practical” attitudes appear best 
(at the time), but would judicious understand 
why “this day and age” different and, before giving 
up, exactly what troublesome about ancient and 
meaningful custom.—Editorial: Medical Tribune, November 
14, 1960. 
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ALCOHOLISM 


six papers alcoholism this issue 
the Journal provide evidence two changes 
which have occurred during the past ten years. 
the first place, they indicate considerable growth 
the interest the medical profession alcohol- 
ism. Secondly, they show that some real advances 
have been made our comprehension and manage- 
ment this distressing disability. 

Ten years ago, was very hard most Canadian 
cities get intoxicated alcoholic admitted 
general hospital except some subterfuge. 
the meantime, methods treatment have been 
developed which permit the management most 
alcoholics general hospital without undue 
difficulty. Most general hospitals have now lifted 
the ban such patients which was almost 
ten years 

Nevertheless, the number alcoholics Canada 
seems increasing each year, and the pro- 
portion them who receive any treatment all 
remains very small. still hear complaints from 
Alcoholics Anonymous that some cities seems 
almost difficult ever get medical attention 
for the acutely intoxicated alcoholic. Doctors, they 
say, have little sympathy, and time for these 
patients, and hospital beds are hard get some 
the larger centres. 

There are, course, good reasons why many 
doctors have given seeing alcoholics home 
the office. There are few situations which 
the general practitioner finds himself helpless 
trying deal with alcoholic patient. 
would hard name another ailment which 
could said often that the doctor received 
co-operation from the patient, help from the 
relatives, support from the law, and bed 
from the hospital! Yet Dr. Bell points out 
clearly, can’t get these patients treated 
doctors and nurses normal medical. service, 
the chances that they will get any treatment all 
are pitifully small. Reasonably effective techniques 
have been developed. They are gradually becoming 
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better known more doctors and nurses. Even 
now are not far from being able provide 
adequate treatment for all alcoholics who are 
acutely ill and willing hospital. are, 
however, very poorly equipped with legal machin- 
ery deal with the alcoholic the stubborn 
dangerously defiant phases intoxication. 

Several years ago the Medico-Legal Society 
Toronto recognized the desperate inadequacy 
our provisions for dealing with the defiant alco- 
holic. committee the Society drew model 
bill called the Habitué Act. Unfortunately, the bill 
was misinterpreted the public infringe- 
ment civil liberties. fact, the coercive features 
were more stringent than those which have 
been regarded normal and necessary for other 
forms mental illness. The same safeguards for 
civil liberties those which protect the civil 
liberties the mentally ill were provided the 
draft Habitué Act, and much greater degree 
flexibility was introduced meet the treatment 
needs alcoholics and habitués other drugs. 
Eventually such law will passed. the mean- 
time, progress being made methods treating 
alcoholics. This major function the Alcohol- 
ism Research Foundation Ontario and similar 
foundations other provinces. 

Nearly every alcoholic who submits treatment 
does under compulsion some kind. Usually, 
comes seething with resentment. The art 
treatment after the initial detoxication convert 
resentment into wish for sober living. Can this 
art codified and The answer seems 
“Yes!” There good evidence that more and 
more members the profession are learning it. 

much for the art treatment. What has 
science contribute the control and prevention 
alcoholism? spite many searches, “the 
cause” alcoholism eludes us. find instead, 
many and varied causal factors—most them not 
readily controllable. Against this background 
comes the startling evidence presented Professor 
Seeley that the “real” price beverage 
may the most effective practical measure for 
limiting controlling alcoholism. What painful 
thought! J.K.W.F. 


ALVEOLAR-CAPILLARY 


clinical features alveolar-capillary block 

include progressive dyspnea, tachypnea rest 
and after exercise, cyanosis after exercise, fine rales 
the lung bases, lack evidence bronchial 
obstruction, signs pulmonary hypertension (in 
some patients), diffuse pulmonary involvement 
roentgenogram, and histologic alterations the 
alveolar-capillary septa. Pulmonary function tests 
show: (a) reduced lung volumes, well-pre- 
served maximum breathing capacity, (c) hyper- 
ventilation rest and during exercise, with 
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resultant low arterial carbon dioxide tension, (d) 
normal arterial oxygen saturation rest with 
marked unsaturation after exercise, (e) normal 
slightly abnormal ventilation-perfusion relationship, 
and (f) reduced pulmonary diffusing capacity for 
oxygen. Alveolar-capillary block has been found 
association with fibrous, 
flammatory neoplastic involvement the 
lung. Sarcoidosis, pulmonary scleroderma, 
liosis, asbestosis, irradiation fibrosis, histiocytosis 
eosinophilic pneumonitis, miliary tuberculosis 
and carcinomatosis, and other granulomatoses and 
fibroses undetermined cause have all times 
been associated with this syndrome. Histologically 
the alveolar-capillary septa are thickened and in- 
vaded fibrous cellular elements. This not 
rule uniform, and there are often confluent 
patches disease fibrosis alternating with 
areas focal emphysema, well thickening 
the septa. Because this lack uniformity, 
abnormal ventilation-perfusion 
velop, leading increase the physiological 
dead space and the appearance 
logical shunt venous admixture. The position 
abnormal tissue the interstitium the lungs 
leads changes the overall elastic properties 
and the lungs become more rigid and less dis- 
tensible. Some degree airway obstruction can 
also occur, shown measurement timed vital 
capacity. degree relievable bronchospasm has 
been found some patients. Pulmonary hyperten- 
sion without increased cardiac output reflects in- 
creased vascular resistance. This may due 
anoxia well obstruction the pulmonary 
vascular bed the same diffuse process which 
produces all the other physiologic abnormalities. 
The degree cyanosis depends upon the defect 
gas exchange. The tachypnea probably related 
the decreased compliance the lungs, for 
has been shown that this situation rapid and 
shallow breathing the most economical terms 
respiratory work. The cause the hyperventila- 
tion not obvious; often seen the absence 
anoxemia some cases and fails develop 
the presence anoxemia others. one patient 
alveolar hypoventilation with carbon dioxide reten- 
tion was found although otherwise all the criteria 
alveolar-capillary block were present. Dyspnea 


possibly related two factors: reduction 


the maximal oxygen uptake, and increase the 
oxygen consumption due costal breathing. 
This popular term has become widely adopted 
addition medical nomenclature. must 
recognized, however, that the physiological me- 
chanisms and features the various diseases which 
cause are multiple and variable and that use 
the term “alveolar-capillary block” does not, 
itself, aid the diagnosis treatment the 
primary disease. should not used syn- 
onym for abnormalities pulmonary diffusion, 
there are much more precise identifications the 
physiological W.G. 
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OsLER AND DERMATOLOGY 


composed almost exclusively one 
works; someone else, one feels, should heard 
from subject well. But the bibliography 
recent article Dr. Thomas Sullivan 
Contributions Dermatology” (A.M.A. 
Arch. Dermat., 82: 487, 1960), with its references 
papers Osler, cannot course rouse such 
criticism. They simply prove the point the 
article drawing attention for the first time 
this facet Osler’s many interests; and that 
achievement itself, considering the exhaustive 
literature Osler. 

Dr. Sullivan might have proved his point 
Osler’s wide interest dermatological matters 
little more than complete bibliography his 
papers the subject; these are told exceed 
100. For example, wrote 
leprosy, erythema multiforme, herpes zoster with 
facial paralysis, leprosy, perléche, purpura, and 
scleroderma. had personal experience tuber- 
culosis verrucosa cutis, which said: 

have myself eight ten scars from these warts 
which have had times hands during the 
past fifteen years. They rarely increase size be- 
yond quarter dollar piece, are seldom pain- 
ful, and are only unpleasant because the disfigure- 
ment. case they have lasted variable periods 
four five weeks eight nine months.” 

even contracted smallpox mild form, 
spite having been vaccinated. 

But, like many others, Dr. Sullivan has been un- 
able resist the fascination Osler himself. Whilst 
makes out very good case for place 
the dermatological literature, manages also 
produce interesting and readable sketch the 
man himself. There attempt claim him 
dermatologist such. doubtful Osler ever 
thought specialties now. Most his 
work was done before specialism developed its 
inevitable compartments, but even needed 
very widely cast net bring such rich and 
widely varied draught comprised these 
papers. Now course the fields over which Osler 
was able range have been opened far beyond 
his capacities those any one man. Osler was 
unconsciously describing himself also when 
spoke Sir Jonathan Hutchison “the last the 
world’s multispecialists”, which truly was one giant 
calling another. They had common the gift 
observation the highest degree, with in- 
satiable interest the whole medicine. 

easy trace this paper the benign direc- 
tion that incomparable librarian the Osler 
Library, the late William Francis. Dr. Sullivan 
writes almost had known Osler, and that 
readily understood anyone who remembers 
with what devotion Dr. Francis not only freshly 
kept him memory, but made him pervasive 
influence those who turned the Library for 
guidance. H.E.M. 
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AND COMMENTS 


THE AWARDS 


second Awards Dinner The Gairdner 

Foundation was held the Granite Club, 
Toronto, November 18, 1960. The Gairdner 
Foundation not well known Canadians 
should be. Created 1957 through the generosity 
Mr. James Gairdner, former President 
the Canadian Arthritis and Rheumatism Society, 
undertakes reward achievement the fields 
research and treatment the rheumatic diseases 
and cardiology. Under the guidance dis- 
tinguished medical board the Foundation assembles 
men science from any part the world and 
presents them, without reservation, awards 
$5000 acknowledgment their contributions 
medical science. intervals four years special 
award merit amounting $25,000 may made. 
One such award was granted 1958 Dr. Alfred 
Blalock and Dr. Helen Taussig Baltimore for 


their outstanding contributions the field 
cardiac surgery. 


The reaction the recipients such munificence 
interesting observe. the first Awards Dinner, 
Dr. Eleanor Zaimis London described her 
surprise and gratification being singled out for 
distinction Foundation which was quite un- 
known her, and this year’s dinner one the 
recipients remarked that $5000 would buy him 
lot books and bourbon. 

Under the chairmanship Dr. Wallace Graham, 
magnificent dinner concluded with brief speeches 
Mr. King, President, the Canadian 
Arthritis and Rheumatism Society, and Dr. 
Segall, Vice-President, National Heart Foundation 
Canada. His Honour Keiller Mackay, Lieuten- 
ant-Governor Ontario, then presented scrolls and 
cheques the following distinguished recipients 
the Gairdner Awards for 1959: Professor Joshua 
Harold Burn, Oxford; Dr. John Heysham Gibbon, 
Jr., Philadelphia; Dr. William Ferguson Hamilton, 
Augusta; Professor John McMichael, London; Dr. 


Karl Meyer, New York; and Dr. Arnold Rice Rich, 
Baltimore. 


pleasing feature this function that the 
award winners attend the guests the Founda- 
tion, and the assembly such galaxy talent 
vastly stimulating their colleagues the Uni- 
versity Toronto. 

the policy the Gairdner Foundation “to 
confer signal and substantial recognition” and lest 
lesser men aspire win prize well state 
that “All awards will made solely the discre- 
tion the Foundation and will not open 
application the part potential candidates.” 

The Gairdner Foundation its concept reminds 
one the patronage the merchant princes 
bygone age, and must provide the founder, Mr. 
James Gairdner, and his family with great 
satisfaction. guest the Awards Dinner 
conveys the impression wealth being very wisely 


used. A.D.K. 
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GENITAL LISTERIOSIS AND REPEATED ABORTION 


INCE Murray first isolated Listerella 

monocytogenes 1926, the world-wide distribu- 
tion these bacteria among wide variety 
hosts has been recognized. man, has been 
implicated the causative agent such clinical 
disorders pneumonia, conjunctivitis, meningitis, 
mononucleosis, and endocarditis. has long been 
appreciated that listeriosis the genital tract 
was cause abortion among several species 
domestic and wild animals, but heretofore such 
relationship humans has not been proved, though 
has been suspected. Recently 
startling observations have been reported from Tel 
Aviv, which lend credence the proposal that 
Listerella infection the genital organs other- 
wise healthy women may causally related 
habitual abortion and stillbirth. study 
women with histories repeated abortion, Lister- 
ella monocytogenes was recovered from the genital 
organs 25. During the same period this organism 
was not demonstrated the genital tract any 
member control group women re- 
productive age, with history abortion. One 
24-year-old woman, for example, the course 
five years gave history two stillbirths the 
seventh month pregnancy, and two missed abor- 
tions the fifth and sixth months, respectively. 
investigation eight months after the last abortion, 
Listerella monocytogenes was isolated 
cervical secretions. Four months later she presented 
with another missed abortion and delivered 
macerated fetus cm. length. Listerella was 
cultured from the liquor Eight pregnant 
Listeria carriers were treated for days with one 
million units penicillin and one gram sulfa- 
methoxypyridazine daily. most these pa- 
tients, cervical cultures became 
Listeria after five six days but the organism 
returned after five six weeks unless daily 
“maintenance dose” 0.5 sulfamethoxypyrida- 
zine was administered. this treatment regimen, 
was reported that pregnancy proceeded normally 
all cases. 

These observations appear warrant further 
investigation the possible causative role 
Listerella monocytogenes infection the female 
genital tract patients with repeated abortions 


stillbirths. 


REFERENCE 
RAPPAPORT, al.: Lancet, 1273, 1960. 


cannot leave the development atomic forces 
technocrats who ignore the principles which 
human relations, Such men would dangerous 
statesmen who were ignorant the existence atomic 
energy. The world needs philosophic scientists and scientific 
philosophers. Conflict between science and the humanities 
surely meaningless strife. true itself, science must 
confer many the blessings which the humanities them- 
transmit those who follow them.—Vincent Massey. 
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THE EDITOR 


EXCHANGE NOT 
EXCHANGE 


the Editor: 


Neonatal jaundice one the most important and 
widely discussed topics pediatrics today. recently 
published communication (J. Pediat., 56: 712, 1960) 
aptly “The magic numbers—20 mg. 
bilirubin”, the author (C. Smith) stressed how 
difficult sometimes becomes for physician decide 
whether infant with hyperbilirubinemia should re- 
ceive exchange transfusion. 


would like describe and discuss briefly two 
recent cases mine which the question exchange 


transfusion arose and the decision not transfuse was 
made. 


Case Baby boy was born full term, weighing 
gravida two, para three mother. The mother’s 
blood group was negative and antibodies were 
present her serum the 37th week pregnancy; 
her previous babies were twins and showed slight 
jaundice from the second the tenth day after birth. 
Baby was normal birth, and jaundice was not 
noted until the third day. The total serum bilirubin 
then was 15.8 mg. (indirect 14.6 mg. %), hemo- 
globin 21.8 per 100 ml., hematocrit 60% and blood 
group negative. The direct and indirect Coombs 
tests were negative. The bilirubin was repeated 
successive eight-hour intervals with the following 
results: 19.7, 23.1, 17.8, and 12.6 mg. (all indirect 
values); the direct bilirubin was all times under 
mg. The values for hemoglobin and hematocrit 
stayed 18.2 per 100 ml. and 58%, respectively. 
The baby showed signs nervous system involve- 


ment and was discharged the sixth day apparently 
good health. 


Case Baby boy was born weeks (surgical 
induction) gravida four, para three mother. Birth 
weight was oz. The mother’s blood group was 
negative and her third baby had required 
exchange transfusion. The baby’s blood 
positive, cord hemoglobin 15.3 per 100 ml., 
cord bilirubin mg. (indirect bilirubin 3.4 mg. 
direct Coombs test strongly positive. exchange 
transfusion was carried out five hours age. The 
pre- and post-exchange total bilirubin levels were 
and 3.6 mg. respectively. The following day the 
hemoglobin was per 100 ml., hematocrit 40%, 
total bilirubin 18.3 mg. (indirect 17.5 mg. %). 
hours age the bilirubin rose 21.2 mg. (all 
indirect) and second exchange transfusion was done. 
The serum bilirubin dropped 13.2 mg. total (12.8 
mg. indirect) the end the transfusion. Eight 
hours later the total bilirubin rose 22.7 mg. 
with 21.8 mg. indirect. view the baby’s excellent 
clinical condition, third exchange transfusion was 
withheld. The bilirubin was again eight hours 
later and found 19.4 mg. total with 18.9 mg. 
indirect. The bilirubin level continued drop and the 
baby was discharged the eighth day, clinically well. 


Cases like these occur the practice most 
pediatricians. The jaundice Baby was attributed 
ABO incompatibility, and once the jaundice ap- 
peared, the bilirubin, hemoglobin and hematocrit values 
were frequently determined. the commonly accepted 
rule performing exchange transfusion any 
infant whose total bilirubin reaches the mg. level 
had been followed, this baby would have received 
exchange transfusion the fourth day life (when 
the serum bilirubin was 23.1 mg. %). The baby was 
not transfused, for the following reasons: (1) was 
full-term 7-lb. infant. (2) was four days old and 
was doing well when the bilirubin level was 23.1 mg. 
(3) The hemoglobin and hematocrit did not drop 
spite rise bilirubin. (4) The bilirubin level 
went from 23.1 mg. 17.8 mg. and then 12.6 
mg. over successive eight-hour periods. 


personal belief that any point when the 
tissues begin lose their bilirubin the blood, the 
blood bilirubin will rise; such rise not considered 
synonymous with further hemolysis, provided the 
hemoglobin and hematocrit remain constant. Estima- 
tions bilirubin levels the cerebrospinal fluid were 
not performed and one can therefore make statement 
whether the rise blood bilirubin was paralleled 
rise cerebrospinal fluid bilirubin. One can only 
hopefully theorize that when tissues begin lose 
bilirubin the blood, there concomitant loss 
bilirubin from brain tissue cerebrospinal fluid and 
that therefore the baby might not develop kernicterus. 

the case Baby the decision not perform 
exchange transfusion for the third time was made 
for two reasons: the baby’s clinical condition was 
excellent the time; and the rise blood bilirubin 
was assumed part due the “tissue desatura- 
tion” concept discussed above. 


Smith points out that “This freedom action [to 
transfuse not transfuse], however, necessitates 
operation without fear litigation the event in- 
volvement the nervous system.” This statement be- 
comes more pertinent the ‘case baby who born 
with central nervous system lesion which does not 
become manifest until later life and who did not 
receive exchange transfusion spite being 
jaundiced with bilirubin level mg. total. Also, 
exchange transfusion procedure which itself 
entails certain mortality. Whether such procedure 
was justified the case infant who died during 
the exchange transfusion might well challenged 
the parents later date. 


The time seems ripe consider the following ques- 
tions: (1) How often should bilirubin 
estimated satisfy the statement close watch was 
kept the serum (2) Should exchange 
transfusion carried out levels mg. total 
mg. indirect bilirubin? (3) Does the fact that the 
baby clinically excellent condition influence one’s 
management? (4) How does one interpret rising 
bilirubin the presence constant hemoglobin and 
hematocrit? (5) Should baby’s age, weight and 
maturity influence one’s management patient who 


has jaundice associated with what currently ac- 


cepted dangerous level serum bilirubin? (6) 


7 


Should one method for the estimation bilirubin 
internationally advocated that further statistics 
the relation bilirubin levels and brain damage can 
properly compared? 

Conclusion: Definite and inflexible indications for 
exchange transfusion are not universally accepted. 
felt that formulation policy with regard the 
indications for exchange transfusion hyperbilirubin- 
emic infants desirable. Such policy, especially 
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drawn international group pediatricians, 
would, besides saving number infants from un- 
necessary exchange transfusion, also enable physicians 
act with the conviction that their decisions are 
supported the considered opinions their medical 
Glenora Building, 

124 and 102nd Avenue, 

Edmonton, Alberta. 


MEDICAL NEWS BRIEF 


HYPOGAMMAGLOBULINEMIA 


Acquired hypogammaglobulinemia has been de- 
scribed for the first time cause repeated infec- 
tions various types children. The cases reported 
Gordon and Spencer (J. A., 174: 269, 1960) 
differed from classical congenital agammaglobulinemia 
certain respects: (1) patients were female; 
(2) all responded antigenic stimulation; (3) all had 
normal isohemagglutinins; and (4) all improved dra- 
matically with small doses (2.0 4.0 c.c. every four 
weeks) gamma globulin per cubic centimetre solu- 
tion. Cessation therapy after one two years was 
followed the maintenance normal gamma globulin 
levels and continued clinical improvements all but 
one patient. Sixteen patients had strong personal 
family history allergy, and this association had not 
been previously described. Since many severely allergic 
children have normal gamma globulin levels, the exact 
significance these findings still matter 
speculation. 


THE ARSENIC POISONING EPIDEMIC 
1900 AND LUNG CANCER 1960 


The renowned epidemic arsenic poisoning that 
occurred among beer drinkers the Manchester- 
Salford-Liverpool district England the autumn 
1900 remains historic instance mass poisoning 
mechanisms special concern today. The troubie 
that time was soon traced poisonous lot 
glucose. hidden factor was found the regular 
practice drying the malted barley the fumes 
arsenic-containing malting fuels. 

Satterlee (New England Med., 263: 676, 1960) 
offers excellent account this epidemic and 
addition expresses concern about our neglect and mis- 
understanding arsenic carcinogen. critical 
review made the studies arsenic significant 
carcinogenic component cigarette smoke. well, 
states that the ecologic level clear that 
ever-increasing combustion vast quantities petro- 
leum fuels, mined and piped from and 
submarine depths, the same time exhuming 
“trace element”, arsenic, from safe burial within the 
fossilized strata whole geologic epoch and foisting 
upon the modern biosphere. Such vitiation the 


human environment with chemical element possessing 
catalytic and anticatalytic potentialities, and also 
capable forming pyrolytic conjugates with phenols 
and polycylic hydrocarbons smokes and tars, sure 
alter normal biological cycles animal and plant 
metabolism unpredictable manner. 


Research chemists the petroleum industry have 
already recognized potent anticatalytic 
alkylated arsines present crude naphthas parts 
per billion, but clinical pathologists have not yet under- 
taken investigate volatile arsenical metabolites 
similar trace amounts expired from the lungs city 
dwellers, nor have they approached the problem 
atmospheric pollution airborne carcinogens with 


rational system air sampling—that is, chemical 


examination the actual medium respiratory ex- 
change during the full 24-hour exposures the 
populations 


ELECTROPHORETIC PATTERNS 
MULTIPLE MYELOMA 


Kyle and associates have attempted define electro- 
phoretic criteria for the diagnosis multiple myeloma 
(J. A., 174: 245, 1960). 165 electrophoretic 
patterns serum proteins 165 patients with multiple 
myeloma, 126 were considered diagnostic “myeloma 
proteins” because either the abnormal protein com- 
ponent the pattern had height:width ratio 4:1 
greater, with the method used, had significant 
peak height:width ratio 3:1 greater with 
electrophoretic mobility faster than that gamma 
globulin. 

these criteria, additional patterns were defi- 
nitely abnormal, though not diagnostic, while only 
were regarded essentially normal. Thirty-seven 
urine electrophoretic patterns had significant ab- 
normal globulin component. patient with multiple 
(disseminated) myeloma had normal serum electro- 
phoretic pattern the absence proteinuria. Only 
6051 serum electrophoretic patterns non-myeloma 
patients were indistinguishable from the typical pattern 
multiple myeloma. These included macroglobulin- 
emia, amyloidosis, and lymphoma. 


(Continued advertising page 15) 
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CONSULTANTS’ CONFERENCE, 1960 


The Consultants’ Conference the Institute 
Diseases the Chest, Brompton, London, for 1960, 
was held the Brompton Hospital from Monday, July 
18, Friday, July 22, inclusive. This conference 
held yearly under the auspices the British Post- 
graduate Medical Federation the University 
London. Though primarily designed for chest phy- 
sicians and thoracic surgeons, also intended for 
other clinicians and laboratory workers consultant 
equivalent status. Your correspondent 
oured invitation attend this conference, 
tendered Dr. Scadding, Director Studies, 
Institute Diseases the Chest, Brompton, London. 


Two broad general subjects were discussed during 
the conference, namely, (1) Hypersensitivity Diseases 
the Respiratory Tract and (2) Pulmonary Vascular 
Disorders. The format all portions the conference 
was that the symposium, with elucidation diffi- 
cult points requested intervals the chairman, 
and questions the end each presentation ex- 
pected the audience. 


The first presentation Monday, July 18, con- 
cerned itself with the basic mechanisms hyper- 
sensitivity, and was chaired Dr. Scadding. 
The participants were Dr. Schild, Dr. 
Gell, Dr. Pepys and Dr. White. This par- 
ticular symposium was great value, since clarified 
several previously obscure points. For example, Dr. 
Schild emphasized that, contrary clinical opinion, 
antihistaminics are effective hypersensitivity states, 
but only huge (prohibitive) doses. This ap- 
parently owing the fact that, the body, histamine 
mast cells and other cells highly concentrated, 
while antihistaminics given for treatment reach the 
site action extremely weak concentration. was 
also pointed out that tuberculin “hypersensitivity” 
(delayed type) may manifested avascular tissue 
such the cornea, but that differs from other forms 
hypersensitivity the fact that passive transfer 
impossible. was emphasized that antigen must 
persistently present for long periods time; for 
example, impossible produce delayed hyper- 
sensitivity with tuberculin only, but possible 
produce such hypersensitivity with tuberculin and 
the “wax” the tubercle bacillus. Dr. White pointed 
out that the site production antibodies im- 
portant hypersensitivity, and that the first site 


the regional lymph node, especially the plasma 
cells these nodes. 


The next panel discussion concerned itself with 
hypersensitivity asthma and was chaired Dr. 
Livingstone, with several participants, including Drs. 
Citron, Augustin and Pepys. Although impos- 
sible reproduce detail all the valuable information 
provided this symposium, certain points were made 
clear. satisfactory definition asthma was finally pro- 
duced: “Asthma refers condition subjects with 
widespread narrowing the bronchial airways, chang- 


ing severity either spontaneously, the result 


treatment, and not due cardiac disease.” The role 


the eosinophil asthma was also clarified the 
following terms: “The eosinophil the truck that 
carries the histamine, but there correlation with 
the degree loading.” was emphasized that the 
mast cell importance the hypersensitivity 
asthma, although perhaps not important the 
eosinophil. asthma proceeds the condition 
status asthmaticus, mucus enters the picture, and this 
mucus appears attached the wall the 
bronchus, and continuous with the mucus-producing 
cells. some cases, the bronchioles are stuffed with 
mucus. asthmatic, should noted that there 
are also occasional attacks eosinophilic pneumon- 
itis, but increase the mucus-secreting cells. 

Dr. Frankland discussed the matter history-taking 
and skin tests and emphasized that always uses 
the “prick test”. this test, 5/1,000,000 ml. the 
allergen introduced into the skin, whereas the 
intradermal test, 1/10 1/100 ml. placed the 
skin. thus clear that the prick test much less 
dangerous than any other form skin test. Dr. Frank- 
land also emphasized that each individual test in- 
cludes so-called positive control, using histamine, 
and so-called negative control, using suspending 
material, that there never any doubt whether 
not the response the skin due the allergen. 
stressed, also, that there should such thing 
routine skin test. All tests done should depend 
the history. 

Dr. Citron then discussed direct tests 
bronchial sensitivity and, along these lines, described 
the ventilatory test known “forced 
volume” which, the Brompton, considered 
index bronchial obstruction. also used 
means measuring the potency antispasmodic 
drugs. The immunological aspects desensitization 
were discussed Dr. Augustin and, the case 
with much immunology, the discussion was above 
the heads many those present. There nothing 
gained going into detailed description 
this report. 

control asthma, little new was put forward. was 
emphasized that house dust the home should 
controlled, and simple measures such using vacuum 
cleaners with disposable paper bags were proposed. 
longed treatment was usually required, stretching over 
period years, and suggestion was made 
the efficacy depot injections. The point was made 
that, intrinsic asthma, the prognosis was poor and 
steroids might life-saving, but might have 
given Dr. Livingstone discussed the 
emergency treatment status asthmaticus, which 
described under “the three Predni- 
sone and Paraldehyde. this added the use 


oxygen and also, some cases, the employment 


bronchoscopy for sucking out sticky mucus. gen- 
eral, the subject asthma was extremely well covered. 


The second day the conference began with 
short discussion “Pulmonary Eosinophilia and the 


Pulmonary Manifestations Collagen Disease” 
Dr. Plummer. Among the many points advanced 
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Dr. Plummer was the concept that pulmonary 
eosinophilia may acute syndrome) 
chronic, either with without asthma, and that pul- 
monary eosinophilia may actually occur with poly- 
arteritis nodosa, which case considered 
one, and only one, the pulmonary manifestations 
collagen disease. One the contributions 
member the audience was description the 
herpetiform rash with hemorrhagic base, which 
sometimes occurs nodosa and 
Wegener’s granulomatosis. indolent eruption, 
occurring mostly the hands, and constitutes good 
sign the disease. was also mentioned, again 
from the audience, that staphylococcal lung abscess 
common patients with these conditions. 


very interesting, instructive and revealing sym- 
posium followed, the form discussion pul- 
monary aspergillosis. The contributors were Drs. 
Smart, Clayton and Citron. was 
generally agreed that pulmonary aspergillosis may 
occur primary condition from direct exposure 
Aspergillus fumigatus, but that may also occur 
secondarily tuberculosis, bronchiectasis sarcoid- 
osis. Clinically, good sign the condition the ex- 
pectoration bronchial casts; and, radiologically, one 
the diagnostic points spread from lobe lobe 
and from segment segment. With secondary infection, 
there evidence general illness and leukocytosis. 
Radiologically also, the demonstration the presence 
cavity the middle solid mass typical 
“aspergilloma”. Another radiological finding 
the presence “loose body” within cavity; this 
also described “aspergilloma”. One the 
methods confirming diagnosis aspergillosis 
skin testing, and was pointed out that there seems 
close correlation between cutaneous and 
bronchial sensitivity this disease. There are three 
types response skin tests aspergillosis. One 
immediate response with wheal occurring 
within ten minutes. The second type the so-called 
response, the Arthus type, which the response 
occurs within hours; and finally there the de- 
layed type sensitivity the tuberculin type, 
which the skin response occurs between and 
hours. Patients with aspergillosis usually have serum 
precipitins associated with their bronchial sensitivity, 
and appears that bronchial sensitivity mediated 
the Arthus type response. 


general, your correspondent was deeply im- 
pressed with the interest shown aspergillosis 
Britain, having seen very little interest this con- 
dition Canada. One wonders whether are 
missing cases this disease, whether actually 
occurs more frequently Britain than our own 
country. 


The next item the agenda was rather com- 
plete symposium “farmers’ lung,” which Drs. 
Pepys participated. Farmers’ lung classed 
pulmonary sensitivity disease due the inhalation 
dust from hay straw, the etiologic agent being 
yet unknown. the acute phase, the chest radio- 
graph negative. phase the subacute phase, 
there diffuse, almost confluent mottling through- 
out the lung field, without much the way 
physical signs. phase the chronic phase, there 
pulmonary fibrosis, bronchiectasis, emphysema and 
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pulmonary crippling. interesting note that 
this condition not accompanied eosinophilia. 
There strong seasonal incidence, the disease 
being its height January and February, falling 
through the summer months and increasing, but not 
its original height, the autumn. Prior the 
onset symptoms there has usually been heavy 
rainfall, and the hay becomes wet mouldy, has 
been stacked indoors. 

interesting feature this condition that the 
tuberculin sensitivity becomes reversed; that is, where 
previously was positive, becomes negative. This 
may some assistance the differential diag- 
nosis. Pulmonary function tests this condition have 
revealed that there bronchospasm 
but that the outstanding respiratory problem dif- 
fusion difficulty. Treatment with 
encouraging, and the most simple form prophylaxis 
for the farmer wear mask. 

Dr. Williams pointed out that the FEV,, the 
forced expiratory volume one second during pro- 
voked reaction, falls, does the pulmonary com- 
pliance. also emphasized the fact that Seitz- 
filtered extracts hay produced reactions suitable 
subjects. This indicates that farmers’ lung 
caused particulate matter appropriate particle 
size. also evidence against fungi being the direct 
cause the condition. However, the hay fibres seem 
contain the responsible agent, which can ex- 
tracted, but whose exact nature not yet known. 

Dr. Pepys pointed out that lung biopsies from 
patients with farmers’ lung reveal granulomata, re- 
sembling those sarcoidosis. The reversal the 
tuberculin reaction therefore interesting, 
occurs both conditions. also mentioned that 
certain serological tests may assistance the 
diagnosis farmers’ lung, but the details these 
tests are too complex included report 
this nature. 

The symposium farmers’ lung was followed 
similar presentation given Drs. Sutherland, 
The section major general interest this sym- 
posium was the discussion tuberculosis with low 
tuberculin sensitivity and sarcoidosis. well known 
that Dr. Scadding believes that sarcoidosis inex- 
tricably bound with tuberculosis, and some 
cases causally related. feels, therefore, that 
must look for the basic cause sarcoidosis 
altered reactivity the patient various disease 
processes, especially tuberculosis. 

most interesting presentation was one auto- 
immunity given Dr. Humphrey and Dr. 
Scadding. Basically, the concept autoimmunity has 
with the rejection the body irritant 
such as, for example, tumour, building 
immunological response. fact, only the absence 
such response can such irritant flourish such 
tumour grow. Examples these conditions are 
Hashimoto’s disease, allergic encephalomyelitis and 
systemic lupus erythematosus. Dr. Scadding discussed 
the role autoimmunity pulmonary disease, in- 
dicating that this title was really another term for 
“the pulmonary manifestations systemic disease,” 
such polyarteritis and systemic lupus erythema- 
tosus. did note, however, that there group 
conditions which glomerulonephritis combined 


z 
/ 


Canad. 
Dec. 24, 1960, vol. 


with hemoptysis, apparently due necrotizing al- 
mentioned, also, that diffuse interstitial 
pulmonary fibrosis reveals changes which are the 
same those the pulmonary manifestations 
rheumatoid arthritis, the only difference being that 
the Rose-Waaler test negative the former. 


Wednesday, July 20, was given informal 
demonstrations the morning and the afternoon 
was free. 


The conference reconvened Thursday, July 21, 
with presentation the physiology the pulmon- 
ary circulation. This was chaired Dr. Scad- 
ding, and participated Professor Burgh 
Daly, Dr. Joan Mott and Dr. Margaret Turner-Warwick. 

The burden Dr. Daly’s presentation was that, con- 
trary general opinion, the pulmonary circulation 
actively controlled chemoreceptors 
ceptors and not mere system elastic tubes. 
There also some evidence that there constant sym- 
pathetic the pulmonary circulation, bespeaking 
actual nervous control. Dr. Daly believes also that 
there hormonal (humoral) control the pulmonary 
circulation. This vagal, mediated choline, 
and sympathetic, mediated noradrenaline some 
very similar hormone. 


Dr. Joan Mott discussed the well-known changes 
the pulmonary circulation they progress from 
the fetal the neonatal the postnatal phases 
newborn lambs. 


Dr. Turner-Warwick emphasized that, abnormal 
lungs, there were communications only between the 
bronchial and the pulmonary arteries. She stated that 
end-to-end anastomoses are normal, but that they in- 
crease pulmonary hypertension from any cause. 
She also described her work which she indicated 
that pleural anastomoses may occur. These reports 
constituted outgrowth Dr. Turner-Warwick’s 
work with lung slices which had previously been in- 
jected with radio-opaque material. This work had 
been described more detail the meeting the 
British Thoracic Society Edinburgh few days 
previously. 

Following this, there was very informative seminar 
the pathology the pulmonary vessels which 
Heath and Dr. Lynne Reid took part. Dr. Lendrum 
presented brilliant exposition his theories regard- 
ing “fibrinoid” disease. matter fact, be- 
lieves that there such thing fibrinoid col- 
lagen disease. His contention that, result 
pulmonary hypertension, fibrin “squeezed” from 
the lumen the blood vessel into and through the 
wall, with cellular infiltration resulting the region 
the intima. There thus not hyperergic arteritis 
but fibrinous vasculosis. illustrated his concep- 
tion with slides. 


Dr. Short feels that pulmonary hypertension due 
“arterial that the situation 
very like that which occurs systemic hypertension. 
addition, notes the occurrence “silting-up” 
the lumen the vessels, which described 
proliferation”. 

Dr. Heath made the point that, ventricular septal 
defect, the primary pulmonary vascular changes are 
medial, while atrial septal defect they are intimal. 
also called attention the presence what 


called “plexiform lesions”, which some other authors 
describe “glomoid bodies”. Not all pathologists 
cardiologists are agreement with this concept. 

The presentation given Dr. Lynne Reid was 
more clinical and radiological nature, and she de- 
scribed the so-called Simon x-ray triad emphysema 
consisting (1) low, flat diaphragm, (2) small 
heart and (3) rapid from the hilar the 
mid-lung vessels. For example, pulmonary hyper- 
tension without emphysema one may have No. with- 
out No. but emphysema one must have all three 
radiological findings. 

The next presentation had with the investi- 
gation the pulmonary circulation man and was 
chaired Dr. Prime. The members the 
panel were Dr. Lee, Dr. Goodwin, Dr. 
Gibson and Professor Dornhorst. While 
impossible recapitulate the entire subject mat- 
ter this presentation, certain interesting points may 
mentioned. Dr. Lee noted that the Venturi effect 
may, some cases, render the pressure within the 
pulmonary artery mm. more, lower than 
that the right ventricle, suggesting the cardiolo- 
gist the presence pulmonic stenosis. This would 
the case end-hole catheter were used. The solu- 
tion use side-hole catheter for catheterization 
studies. Dr. Goodwin discussed the action drugs 
the pulmonary circulation, and made the point 
that the reason hydralazine produces angina that 
lowers the left ventricular filling pressure. also 
suggested that, most cases primary pulmonary 
hypertension, anticoagulants should used, and that 
their effects should measured recatheterization 
later date. One certain that not all cardiologists 
agree with this point view. 

Dr. Gibson then gave comprehensive exposition 
the important features clinical examination 
disorders the pulmonary circulation. Most his 
statements are well understood physicians and 
cardiologists, but did stress that right bundle 
branch block causes split first sound because 
asynchronous closure the mitral and tricuspid valves. 
also emphasized that summation gallop due 
coalescence the third and fourth heart sounds 
the result tachycardia. 

The discussion this subject was opened Pro- 
fessor Dornhorst, who, his own words, stated 
that his presentation was “pure theory, untrammelled 
fact”. Basically, his presentation was concerned 
with the physics and physiology the flow liquids 
hollow tubes, bearing heavily Poiseuille’s law, 
and was probably over the heads large proportion 
the audience. 

The next presentation that day was concerned 
with the radiographic investigation pulmonary 
vascular disorders Dr. Steiner and Dr. 
Simon. Their presentation was very complete, and 
only certain interesting points can discussed here. 
well known that, mitral stenosis, the superior 
pulmonary veins appear larger radiographically than 
the inferior ones. There seems explana- 
tion for this other than that differential vasocon- 
striction. atrial septal defect the superior pulmon- 
ary veins are equal size the inferior veins. This 
illustrates basic difference between mitral stenosis 
and atrial septal defect, that, the former, there 
pulmonary vasoconstriction, while, the 
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there increased flow. was also pointed out that 
the Kerley lines are seen left ventricular failure 
well mitral stenosis, fact which not 
generally known. These radiologists also emphasized 
that magnified radiographs are very important for 
the elucidation these fine points. Dr. Steiner pointed 
out that the Kerley lines are due interstitial edema 
plus distended lymphatics and, noted above, can 
seen left ventricular failure. also noted that 
they can seen lymphatic obstruction arising 
from intrathoracic malignancy. Interestingly enough, 
also pointed out that the pleural effusion which 
sometimes occurs mitral stenosis may due 
thrombosis the pulmonary veins. 


The last day the conference was devoted 
discussions pulmonary hypertension, pulmonary 
emphysema and pulmonary heart disease. The panel 
pulmonary hypertension was chaired Dr. Paul 
Wood, and the other participants were Dr. 
Gibson, Dr. Heath, Mr. Paneth, and Mr. 
Tubbs. Dr. Paul Wood presented his usual bril- 
liant exposition the classification pulmonary 
hypertension, which known most physicians and 
all cardiologists. 


was pointed out that pulmonary hypertension may 
occur with chronic constrictive pericarditis, but, when 
this happens, results only from thromboembolism, 
and from other complication the pericarditis. 
was also pointed out that, mitral stenosis, 
restenosis occur, will happen within short 
period—one year less. The experience Dr. Wood 
has been that, patients with mitral stenosis, those 
with low left atrial pressure and pulmonary hyper- 
tension not respond well surgery. Dr. Wood also 
emphasized that patients with hyperkinetic pulmonary 
hypertension have “stiff lungs”. Their lungs look like 
those asthmatics that there low degree 
pulmonary compliance. 


the origin primary pulmonary hypertension, 
one must point out that this still remains mystery. 
However, more and more observers are beginning 
lean the view that thromboembolism relatively 
common cause, and that anticoagulants should used 
more cases than has been the situation the past. 
personal conversation with Dr. Wood, your corre- 
spondent gained the impression that this outstanding 
medical authority believes that, the cases 
pathic pulmonary hypertension, i.e. those which 
cause can found, there thromboembolic 
factor which may have some relationship female sex 
hormone production. 


the discussions pulmonary hypertension with 
emphysema and pulmonary heart disease, the partici- 
pants were Professor Stuart-Harris and Drs. 
Brooks, Prime, Lynne Reid, Simon, and 
Whitaker. The outstanding feature this discussion 
was the fact that, the great mass data which 
seemed have been known about pulmonary emphy- 
sema and “pulmonary heart disease”, most the con- 
ceptions seem have been erroneous, and the upshot 
that know very little about the natural history 
pulmonary emphysema. For example, now 
known that, despite the fact that there capillary 
destruction emphysema, there correlation be- 
tween this destruction and the occurrence pulmonary 
hypertension heart failure both. was brought 
out that blood gas analysis not great help 
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emphysema and cor pulmonale, from the point view 
oxygen tensions, except those who have cardiac 
failure. 


was also emphasized that tests pulmonary 
function with exercise are not being done with sufficient 
frequency. This point interdigitates with the fact that 
people who may show extreme disability emphysema 
may not reveal very much the way anatomical 
changes the lungs. This believed due the 
fact that exercise emphysema causes increased alve- 
olar pCO, (i.e. anoxia plus hypercapnia). would 
appear that the very important measurement 
emphysema, since one the panellists believes that 
the only way determine which emphysematous pa- 
tient will develop pulmonary hypertension heart 
failure, both, ascertain the pCO,. These compli- 
cations, mentioned, tend occur those patients 
with increased pCO,. Despite this, was generally 
agreed that the electrocardiogram probably almost 
good index the progression emphysema and 
“cor pulmonale” the pCO,, and this applies 
especially the precordial leads. 

general, even among students the problem, 
appears that there great lack understanding 
with respect emphysema and cor pulmonale and 
their presence absence relationship with each 
other with pulmonary hypertension both. 

This discussion terminated the Consultants’ Confer- 
ence, which, can readily seen, large 
number far-ranging presentations topics which 
are not generally discussed and not widely understood. 
The length this report, which, obviously, merely 
scratches the surface, will indicate the breadth and 
depth the discussions, which were participated 
many the best medical minds Great Britain. 
Your correspondent feels strongly that his attendance 
this conference constituted most unusual privilege. 

SHANE 


CONFUSION COMPOUNDED 


Patients have long complained that medical terminology 
keeps them mystified about the details their own cases, 
but much technical medical language confusing even 
the physician. Ureterolysis, for example, has three mean- 
ings: (1) operation free ureter from adhesions; (2) 
rupture ureter; and (3) paralysis ureter. Anaclasis 
burdened with five meanings: forcible flexion limb, 
breaking ankylosis, reflex action, refracture, 
and refraction reflection light. 


Another problem posed words that have opposite 
meanings, such thyrotoxin, which means both toxic 
substance produced the thyroid and substance toxic 
the thyroid. 

The existence several words synonyms for one 
concept yet another plague. Thus have madarosis, 
milphosis, and ptilosis for loss eyelashes. Similarly, 
have anconitis, olenitis and olecranarthritis for inflamma- 
tion the elbow joint. 


Finally, even incomplete list the frailties medical 
vocabulary would incomplete without mention its 
sesquipedalians, e.g. hepaticocholangiocholecystenterostomy. 
—Medical News, September 28, 1960. 
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lay press. These are usually reliable but incorrect quotation interpretation always possible. 


has become evident that there exists Canada considerable degree 
public and political interest health insurance matter 
public policy. This interest has been latent for many years but 
recent events such the election campaign Saskatchewan, the 
generally satisfactory experience with hospital insurance and the 
very success the voluntary approach medical services insurance 
have all served focus the attention Canadian political parties 
the issue medical services insurance. There little doubt 
that the appeal plan can presented most 
favourable light and quite possible that might experience 
variety proposals each endeavouring outdo the others 
endeavour capture popular favour. 


These considerations have engaged the attention the Committee 
Economics and recent meeting, thorough discussion the 
ation demonstrated that informed opinion from all parts the 
country recognizes their validity. accepted that, 
cracy, decisions social measures are made result political 
activity but are particularly conscious the fact that the heat 
election campaign does not provide the best atmosphere for 
dispassionate consideration the subject health insurance. 


Accordingly, the Committee Economics, summarized its appraisal 
the current situation resolution addressed the Executive 
Committee recommending that the C.M.A. approach the Government 
Canada with request that there established Royal Commission 
"to study health needs and resources and study methods ensuring 
the highest standard health care for all Canadians." This 
resolution was accompanied request that extraordinary meeting 
the Executive Committee convened soon possible 
consider and take action this resolution. 


The Chairman the Executive Committee recognized the urgency this 
request and authorized special meeting December 28th. 
ration for this meeting the substance the resolution the 
Committee Economics was transmitted all members the 
tive Committee for their study and for consultation with their 
respective Divisions. Travel difficulties attendant the Christmas 
season were soon evident and was concluded that representative 
meeting could not held. place this, telephone conversations 
were held with each the eighteen voting members the Executive 
Committee who an_overwhelming majority, authorized that 
approach made the Government Canada. 


consequence this the following letter was transmitted the 
Prime Minister: 


(over) 
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NEWS AND REVIEWS the economics medicine (cont'd) 


December 12, 1960 


The Right Honourable John Diefenbaker, 
Prime Minister Canada, 
Ottawa, Ontario. 


Dear Mr. Diefenbaker: 


The concern the medical profession this country making 
personal health services available our fellow citizens has been 
demonstrated the establishment, under medical auspices, eleven 
voluntary plans prepaid medical care which now provide benefits for 
over four million persons. The Canadian Medical Association 
scious quickening public interest the whole area health 
services, including the application insurance methods defraying 
the costs medical services for all. 


The issues involved are difficult and complicated and regard 
body which will command the respect all Canadians order that 
future plans and decisions arrived wisely and objectively. 


therefore directed request that there established 
Royal Commission other agency under the authority Part the 
Inquiries Act for the purpose assessing the health needs and 
sources Canada with view recommending methods ensuring the 
highest standard health care for all Canadians. 


The recent distribution the attached Statement Medical 
Services Insurance Members the House Commons and the Senate 
Canada has elicited replies which indicate lively interest and infer 
that the appointment Commission such are suggesting would 
receive- the support Parliament. 


would assure you that study undertaken under Royal 
sion would receive such aid and cooperation this Association able 
render and that the medical profession would welcome the opportunity 
providing information based its experience and its obvious 
interest all phases health. 


Yours sincerely, 


(Signed) Kelly, 


Encl. General Secretary. 


Members the Canadian Medical Association will recognize this 
steps towards the objective removing the consideration health 
and health insurance from the area political controversy and 
subjecting the study which deserves. This action 
with the beliefs recorded our Statement Medical 
Services Insurance and characteristic the realistic attitude 
which the profession has always displayed towards public issues. 


- 
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ASSOCIATION 


THE OSLER SCHOLAR, 1960-61 


The history the Osler Scholarships was touched 
upon annotation published January 1957 
(Canad. J., 76: 159, 1957). recapitulate, 
the Canadian Medical Association has since 1929 
acted custodian the Osler Scholarship Fund which 
now has capital value $17,050 and income sufficient 
provide two scholarships $1000 three-year 
intervals. the terms the deed gift one candidate 
nominated the Medical Board the Montreal 
General Hospital and the other the Faculty 
Medicine, McGill University. 

When notified their privilege select Osler 
Scholar for the current year, each the nominating 
bodies chose the same person, Dr. Carl Arthur Goresky. 
This circumstance unique, and the current Osler 
Scholar the recipient $2000. 


Born Mundare, Alberta, August 25, 1932, Dr. 
Goresky the son fellow member the C.M.A., 
Dr. Victor Goresky, now Castlegar, B.C. His 
early childhood was spent Castlegar and his pre- 
liminary education was obtained the primary and 
secondary schools there. qualified for his senior 
matriculation the Trail High School and was 
awarded McGill University scholarship for the high- 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 
CANADA 


During the 42nd week ending October and the 43rd 
week ending October 29, 1960, the mumber paralytic 
poliomyelitis cases reported the Epidemiology Division 
was and respectively. Quebec and Alberta accounted 
for 74% the cases reported during this period, while 
the reporting the other provinces remained low 
level. 

The data presented the accompanying tables are based 
618 cases reported the Epidemiology Division the 
preliminary individual case reports, representing 88% 
the total 696 cases reported October 29, 1960. 


CASES AND DEATHS 
AGE GROUP AND VACCINATION STATUS 
(PRELIMINARY 29, 1960) 


Vaccination status 


Per cent 

Total 342 126 618 100.0 
Per cent 


HEALTH 


est standing the province. His university record 
outstanding and was awarded the B.Sc. 1953 
and M.D., C.M. 1955 with prizes anatomy, physi- 
ology, pharmacology and general pathology. 

His postgraduate training and appointments include: 
internship the Royal Victoria Hospital, 1955-56; 
Assistant Resident Medicine, Baltimore City Hospi- 
tals, 1956-58; Life Insurance Medical Research Fel- 
low, Johns Hopkins, 1958-59; Assistant Medicine, 
Johns Hopkins, 1956-59; Assistant Pathological 
Chemistry, Johns Hopkins, 1958-59; Chief Resident 
Medicine, Kings Country Hospital, Brooklyn, and 
Assistant Medicine, New York State University, 
1959-60; Life Insurance Research Fellow, McGill Uni- 
versity Clinic, Montreal General Hospital, 1960-61. 
Dr. Goresky currently candidate examination 
for the Fellowship Medicine the Royal College 
Physicians and Surgeons Canada. 

Dr. Goresky’s brilliant academic record testifies 
the wisdom the selectors choosing him, and the 
promise outstanding career medicine satisfies 
the requirement the donors the Osler Scholar- 
ship Fund that awarded “in order that such 
candidate may pursue special studies advance the 
knowledge medicine and improve the teaching 
clinical medicine.” A.D.K. 


CASES AND DEATHS 
DISTRIBUTION AGE GROUP AND PROVINCE 
(PRELIMINARY OcTOBER 29, 1960) 


Total 0-4 6-9 10-19 20+ 

Prince Edward 

Total cases and 

Case fatality 
8.4 7.6 3.8 10.6 14.1 


SYNDROME 


the Province Quebec, case Landry-Guillain- 


Barré syndrome has been reported, which ECHO virus 


type was isolated from the stools. The patient, 15-year- 
old girl, made complete recovery. This report special 
interest the light paper published Parker al. 
J., 82: 813, 1960) reporting the isolation 
ECHO virus type from the stools 10-year-old 
drome was made. 


~ 
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Disease 


Brucellosis (Undulant (044) 
Diarrhea the newborn, epidemic................ (764) 
(045) 
(c) Other and unspecified.................. (047, 048) 
(082.0) 
(049.0, 042.1, 049.2) 
(a) Staphylococcus (049.0) 
(b) Salmonella with food vehicle infection. (042.1) 
Hepatitis, infectious 
(including serum (092, N998.5) 
Meningitis, viral (080.2, 082.1) 
Meningococcal (057) 
Pemphigus neonatorum (Impetigo the 
Pertussis (Whooping (056) 
Poliomyelitis, (080,0. 080.1) 
Scarlet fever and Streptococcal sore (050, 051) 
(001-019) 
(b) Other and unspecified§.................. (003-019) 
Typhoid and Paratyphoid fever............... (040, 041) 


Cumulative total 
Week ended (1960): 


191 108 124 4,709 3,917 
192 5,052 5,814 
131 343 303 307 
101 105 5,250 5,419 
319 342 434 358 
292 295 394 311 13,301 


*Figures for the Yukon are received four-weekly and are, therefore, shown the cumulative totals only. 
chancroid, granuloma inguinale and lymphogranuloma venereum. 
and Nova Scotia data included cumulative totals only. 


§Ontario data excluded. 


AMEBIC 


case amebic dysentery has been reported child 
from Woodside, Nova Scotia. 


INFECTIOUS HEPATITIS 


Three cases infectious hepatitis were reported from 
Dartmouth, Nova Scotia, the second week October. 

From Riverhead and Harbour Grace, Newfoundland, 
cases infectious hepatitis were reported the first 
week September. 


outbreak infectious hepatitis has been reported 
the R.C. Hostel, Inuvik, N.W.T., involving five persons. 
All patients are from Fort Good Hope, where the disease 
endemic, with occasional epidemic outbreaks. Gamma 
globulin was given all attending personnel. 

Twenty cases infectious hepatitis have been reported 
from Sundre, Alberta, town about 1050 inhabitants, 
northwest Calgary. epidemic occurred this town 
about four years ago. The present epidemic appears 
have spread family contact and occasionally casual 
contact, involving those taking food affected house. 
The primary case occurred one family which three 
additional cases subsequently occurred. 
has been administered all contacts families affected. 


SCARLET FEVER 


outbreak scarlet fever has been reported from 
Alberta, cases occurring among school children, 


about 10% the school population. All the school children 


were given prophylactic oral penicillin twice daily for one 
week. 


DIPHTHERIA 


Five cases diphtheria, all laboratory-confirmed, have 
been reported within the last six weeks from several places 
Manitoba. Three cases and four carriers were reported 
from Portage Prairie; one case 6-year-old boy from 
the Elphenstone Indian Reserve, non-immunized 
has been administered all contacts), and fatal case 
non-immunized 8-year-old boy from Grandview. 


TRICHINOSIS 


Two cases trichinosis have been reported the Prov- 
ince Quebec for the week ended October 15, 1960, 
bringing the total for the year 68. The last six patients 
had purchased German sausage from the same butcher. The 
meat producers were farmers four different 


Five cases trichinosis were reported from Vancouver 
for the week ended October 29, 1960. Three the patients 
were employed local delicatessen store and the other 
two had purchased pork from the same store. All had eaten 
raw lightly cooked pork. Probably only 
was involved. Only one person was hospitalized. The other 
cases were proved skin test. 


Epidemiology Division, 
Department National Health and Welfare. 
Ottawa, November 1960. 


since beginning year 
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BOOK REVIEWS 


246 pp. Hillhouse Press, New Haven, Conn., 
1960. $6.00. 


For some years now both the professional and lay 
literature have abounded with phrases such “alcohol- 
ism disease” “alcoholism disease that can 
treated like any other”. Often these have been re- 
peated with the monotonous regularity and lack 
context radio commercial. result, critics 
the concept can forgiven their attitude has seemed 
unduly reactionary. 


Dr. Jellinek well qualified, scholar and 
investigator the problems alcoholism, present 
his compilation the evidence pro and con attempt- 
ing establish where alcoholism might fit with our 
more traditional ideas about the nature disease 
illness. Dr. Jellinek, this small, readable book, scans 
the literature, not only the medical field but 
other scientific disciplines and fact even those 
areas that can only thought propaganda, and 
presents the many points view that has discovered. 
specific interest the physician would 
comments terminology and definitions loss 
control, inability abstain, craving and compulsion, 
tolerance, habituation, psychological formulations, nu- 
tritional and endocrinological ideas, and various others. 

student alcoholism perhaps the most exciting 


part the book Jellinek’s discussion what re- 
fers alcoholism and its species. then goes 


present new classification which attempts take 


into account not simply linear situation, 
measuring the progress degree alcoholism; 
single type background, might the case 
based either the physical mental characteristics 
the victim. Rather has attempted combine the 
various psychological, social and physical forces 
show the which various combinations may 
produce well-defined types alcoholics. The reader, 
first glance, may thoroughly struck the 
simplicity the scheme that will feel that all 
old stuff, but the fact the matter that 
well-balanced attempt classify this problem which 
arises out and goes beyond those classifications that 
have been attempted previously. 


For this reason, one must regard this publication 
required reading for any person who seriously 
concerned with dealing with the problems the 
alcoholic patient. 


STRESS AND PSYCHIATRIC DISORDER. Edited 
Tanner, M.D., D.Sc., Secretary Research Com- 
mittee, Mental Health Research Fund. 151 pp. 
Blackwell Scientific Publications, Oxford; The Ryerson 
Press, Toronto, 1960. $7.55. 


This book contains the Proceedings the second 
Oxford Conference Britain’s Mental Health Re- 
search Fund. The principal contributions attempt 
serially discuss various types stressors man and 
animals, the physiological induced 
them, and the ways which the effects stress may 
prevented combated. 


broad introduction, Sir Geoffrey Vickers pleads 
for conceptual model which the expectation 


pattern-matching makes for mental health, while mis- 
matched, unanticipated inappropriately coded sig- 
nals create stress pattern disturbance and may 
lead breakdown. psycho-social illustration this 
provided Erich Lindemann which refers 
his well-known Harvard studies bereavement 
stressor. masterly chapter the nature stres- 
sors and their role promoting all manner diseases, 
Harold Wolff Cornell gives additional refinement 
his views the nature threat for man. Dealing 
initially with organ and tissue response patterns, Wolff 
proceeds summarize the findings Hinkle and 
Wolff's Human Ecology Program. their tentative 
conclusions are confirmed, entirely new look must 
taken immunity and psychosomatic relationships. 
Wolff writes: “As far our data are concerned there 
basic qualitative difference between peptic 
ulcer, typhoid fever, carcinoma the breast, gout, 
the way that these diseases are related 
the patient’s general adaptation and his reactions his 
circumstances perceives them.” 


The rest the contributions are patchy their rele- 
vance stress and psychiatric disorder. examples, 
Derek Richter Whitchurch attempts distinguish 
between biological, psychological and other forms 
stress but succeeds only pedantry. Hans Selye 
Montreal offers restatement the general adaptation 
syndrome and refers briefly his views that potassium 
and magnesium chloride may protect against myo- 
cardial infarction animals. Hudson Hoagland the 
Worcester Foundation intriguing and indeter- 
minate ever with his report catechol amine and 
steroid fluctuation with emotion. 


summary, this book can recommended 
well-informed report facets the work progress 
this exciting but multi-dimensional field. reveals 
definite answers the problems considered, 
least the territory beginning mapped ex- 
pert and scientific inquiry. 


Senior Lecturer Experimental Pharmacology, Univer- 
sity Glasgow. 826 pp. Livingstone Ltd., 
Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1960. $9.35. 


the preface, the author writes about this book: “It 
not intended textbook Materia Medica 
Therapeutics and does not therefore describe the 
treatment disease means drugs, but far 
possible concentrates upon site, mode and type 
action and pays some attention chemical structure 
action relationships.” The author has achieved his pro- 
fessed purposes very well and has given 
presentation pharmacology discipline the 
basic medical sciences. 

This useful work for students and all those who. 
wish acquaint themselves with the logic and scope 
modern pharmacology. The book liberally equipped 
with structural formulae drugs. remarkably free 
serious errors. Unfortunately, the sources 
edge are usually not indicated and there bibli- 
ography. 
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HEPARIN SODIUM INJECTION 


For Immediate Treatment 


impending 


CARDIAC INFARCTION 


10,000 Units (approx. 100 mg.) 
INTRAVENOUSLY 


Supplied packages ampoules—each cc. contains 10,000 International Units. 


Also available: 


vial 1,000 International Units per (approx. 
vials— 1,000 International Units per cc. (approx. 
vial —10,000 International Units per cc. (approx. 100 
Reference: 


Intravenous role the Management Acute 
Thromboembolic Diseases. 


Ford Connell and George Mayer 
Applied Therapeutics, May 1960, Vol. No. 371-375. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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THE CHEMISTRY AND BIOLOGY SIALIC ACIDS 
AND RELATED SUBSTANCES, Gottschalk. 115 pp. 
Cambridge University Press, England; The Mac- 
millan Company Canada Limited, Toronto, 1960. 
$3.85. 


This good review and summary present 
edge these compounds. Sialic acids are integral 
components the structure mucoproteins and other 
naturally occurring polysaccharide materials. They are 
found glandular secretions and plasma, and con- 
stituents cell surfaces. The activity certain pro- 
tein hormones, gonadotrophins for example, associ- 
ated with this sialic acid content. They may also 
concerned with various immune mechanisms; has 
been established that sialic acids provide groupings 
which attract and bind influenza virus the surface 
host cells preliminary infection and, further, 
that removal these sialic acids enzymatic methods 
prevents absorption and infection the host cell. 

Investigation the nature and function sialic 
acids has barely ten-year history, and though these 
substances may ultimately turn out impor- 
tance, the present time too little known not only 
about their alterations various disease processes but 
also their actual function the healthy body. addi- 
tion, chemical methods available for their detection and 
determination are, the whole, non-specific; much 
further work needed this field. 

the opinion the reviewer that this book will 
not very much value the practising physician 
except the field general biological interest and 
means keeping with current medical research. 
would value the research biochemist and 


bacteriologist whose interests are either the field 


are being directed the study polysaccharides. 


HOMICIDE LeMoyne Snyder, 9th ed. 
384 pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1960. $9.25. 


This classic its field provides one the best presen- 
tations what and more importantly what not 
interesting manner with extensive illus- 
trations using case histories and photographs. The 
reader appreciates throughout that the author has had 
first-hand experience most these matters. This 
also true the chapters written the contributors 
The chapter scientific criminal interrogation 
Gregory will much dispel the mysticism that 
surrounds the use the polygraph. The chapters 
Wilson firearms evidence and Muel- 
berger the investigation highway deaths also ex- 
tend the usefulness the book. Apart from these 
three chapters, the eighteen written Dr. Snyder deal 
with the management investigation, general con- 
siderations, examination the scene, the sensational 
case and popular fallacies. Other chapters deal with 
particular problems such estimating time death, 
examination blood stains, burned bodies, with 
various types homicide such shooting, stabbing, 
asphyxia, drowning, poisoning, direct violence and 
criminal abortion. Especially valuable both investi- 
gators and physicians the chapter suspected sexual 
assault. The chapter the effect and detection 
alcohol could amplified somewhat view the 
stated importance the topic. doubt this will 
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covered later editions, will more frequent illus- 
trations instrumental methods analysis materi- 
als collected these cases. 


This book those who are investi- 
gating concerned with deaths under suspicious cir- 
cumstances, police officers and physicians alike. Used 
guide for investigators, would assist avoiding 
duplication effort the crime scene and the conse- 
quent destruction valuable evidence. The knowledge 
the relative roles the medical investigators, the 
pathologists, the law enforcement officers, 
laboratory investigators will much develop the 
investigative team. seems clear that the book 
widely read and digested deserves be, 
will have fewer mistakes investigation and conse- 
quently fewer unsolved crimes, thus achieving the 
author’s purpose. 


DICTIONARY NUTRITION AND FOOD TECHNOL- 
OGY. Arnold Bender. 143 pp. Butterworth Co. 
(Canada) Ltd., Toronto, 1960, $5.80. 


This desk dictionary contains definitions descriptions 
over 2000 terms used frequently people special- 
izing nutrition and food technology. 


Many definitions the text include references 
books which treat the subject detail, help persons 
interested investigating the subject further. 

British and American Recommended Dietary Allow- 
ances are also given, well table the calorie 
content average portions some common foods. 

The book would particularly valuable those 
who are engaged sciences which are not wholly 
concerned with food, but are related some way. 


FELDUNTERSUCHUNGEN UEBER MULTIPLE 
SKLEROSE Eine Studie 110 
Patienten Hans Georg 103 
pp. Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1960. $3.60. 


this monograph the author reports the results 
ecological study multiple sclerosis (M.S.). The 
population studied consisted approximately 80,000 
people living communities the west-central 
part Germany, southeast Frankfurt-am-Main. 
The prevalence M.S. this population was 11.5 
per 10,000, and the incidence between 1937 and 1956, 
0.482 per 10,000 per annum. The prevalence M.S. 
the country was 1.8 times greater than towns. 
The author studied such factors sanitation the 
communities, occupation the patients, their relatives, 
and the proximity their homes. The results indicated 
that M.S. not evenly distributed the population 
but has tendency more common certain loca- 
tions. This suggests that local factors contribute the 
development this disease. The local grouping 
M.S. could not explained genetic factors. 

The monograph Dr. Bammer valuable con- 
tribution the literature the distribution M.S. 
Dr. Schaltenbrand points out the foreword, the 
question constitutional, infectious allergic etiology 
M.S. still remains open. has been repeatedly 
pointed out that the distribution M.S. not uni- 
form, but factors responsible for this variation are not 
known. Studies the type undertaken Dr. Bammer 
can help solving this problem. 
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THE WAYWARD QUEEN. George Walton. pp. Con- 
tact Press, Toronto, 1960. 


reviewed the columns this Journal and for this 
reviewer read book poetry that explanation 
called for. the first place our readers should 
informed the literary efforts their fellow members, 
and this one George Walton, M.B., D.P.H., Medi- 
cal Officer Health the City Regina, worthy 
their attention. Although have known George 
Walton for years and recognized him many 
rare qualities, did not realize that was poet. 
perhaps natural that one should not talk about such 
matters, but the evidence before indicates that 
Walton was writing poetry early 1919 when 
was still serving non-medical capacity World 
War assemble the material for this slim volume 
verse drew upon his contributions some 
Canada’s lesser-known periodicals, all which 
indicates that this transient aberration. 


Unqualified judge the literary merits 
any poetic work, was really attracted certain 
his lilting phrases. For example, under the 
“Security” the first verse goes: 


noise annoys oyster 
night affrights owl 
clamour claims the cloister 
though tempests 


that does not appeal, try this one: 


And when letter comes from you 
though snows are the ground 

the leaden skies turn summer-blue 
and roses blow around. 


These examples scarcely justice the earthy 
quality Walton’s free-ranging imagination and 


prove the point and provide clue the book’s title, 
quote: 


ANCIENT GOSSIP 


you are all that ever mattered— 
could but get you bed! 
should let limbs scattered, 
let them with severed head, 
pay for lust with the dust dead.’ 


The Queen Cilicia slept with Cyrus— 
Xenophon says they said, 

now, dust Xenophon, scattered Cyrus, 
the wayward Queer dead. 


Few achieve the distinction being the sub- 
ject poem, but our colleague Dr. Gordon Spooner 
made “Verses for Gordon Spooner” and “The 
Oculist”; Dr. Griff McKerracher the victim “Pot 
and Kettle”, and Dr. Jacob Markowitz receives grace- 
ful tribute for his tolerance waiting long for the 
return two borrowed books. 


The author, George Walton, distinguished figure 
Regina twenty-odd years ago way practice such 
unlikely locations Churchill, Manitoba, and Pelee 
Island, Ontario. was recently accorded the doubt- 
ful honour being elected Chairman the Section 
Salaried Physicians the Saskatchewan Division, 


prefers call it, the Section Physicians 
Public Service. 
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you like poetry you will enjoy “The Wayward 
Queen” and should add your pleasure that this 
collection the work colleague. 


THE PHARMACOLOGY ANESTHETIC 
John 4th ed. 201 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1960. 
$12.00, 


The popularity this book attested the fact 
that there have been nine printings since its first pub- 
lication 1940. 

essentially the same book previous editions 
with about pages new material and only limited 
revision the old. The book brought date 
with additional sections most the commonly used 
newer agents, such halothane (Fluothane), the 
ataractics, antinarcotics and bemigride, well some 
whose use still largely experimental, e.g. xenon and 
the hormone hydroxydione (Viadril). 

There are new sections alterations pulmonary 
physiology during anesthesia, respiratory acidosis, hypo- 
thermia, hypotensive anesthesia and extensive new 
section the use the electroencephalogram 
anesthesia. The section skeletal muscle relaxants has 
been revised and expanded the light recent knowl- 
edge. 

There are three new pages references. 

condensed into small space liberal use diagrams 
and tabular form. This facilitates quick reference but 
does not make for easy reading. 

The presentation brief, factual, and thereby in- 
clined dogmatic, the author points out his 
preface. There little guide one the more salient 
points among such multitude ‘facts. Although de- 
signed outline limited fundamentals, the 
author’s opinion comments, choice agent 
method, for example, would another welcome addi- 
tion this useful textbook. 


KRANKE SAUGLINGE (SICK BABIES), Verboom, 
Assen, Netherlands. German edition Krainick. 
367 pp. Illust. Georg Thieme Verlag, Stuttgart, Ger- 
many; Intercontinental Medical Book Corporation, New 
York, 1960. $9.40. 


This was originally Dutch work, the present book 
being revised and modified German edition. 

the informal title suggests, the subject matter 
not arranged the systematic fashion text- 
book, but rather from the practical point view. Thus 
many disorders are described under the heading 
their main symptom instead their etiology. The 
clinical signs, diagnostic procedures and the differ- 
ential diagnoses are given clear, concise way, 
pointing out the special characteristics the infant 
any given condition. Etiology and therapy are discussed 
the light the latest knowledge. 

The chapter nutrition perhaps less valuable for 
the North American reader, our views this sub- 
ject differ somewhat from European ideas. There are 


few therapeutic measures with which would not 
agree. 


The print good, and the few illustrations are im- 


pressive. The index could improved. 

summary, this practical book the patho- 
logical conditions, well the normal findings, 
infants, valuable addition the library the general 
practitioner who can read German. 
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THE CANADIAN MEDICAL ASSOCIATION 


invites applications for the post 


ASSOCIATE EDITOR 


CANADIAN MEDICAL ASSOCIATION 
PUBLICATIONS 


(including the Canadian Medical Association Journal 
and the Canadian Journal Surgery) 


Candidates should have the following quali- 


Graduation from medical school. 


Some experience the practice 
medicine. 


Complete fluency both English and 
French, and the ability write quickly 
and well both languages. 


Experience medical writing and editorial 
work desirable. 


The Associate Editor’s duties will include 
the sub-editing English and French manu- 
scripts, the preparation French résumés 
English articles, proof-reading, and the prep- 
aration abstracts and news notes from 
other sources the literature. 


The appointment full-time one which 
will require residence the Toronto area. The 
salary will accordance with the candi- 
date’s qualifications and experience. There 
contributory pension plan, and group hospital 
and health insurance available. 


Candidates are asked apply writing, 
giving full particulars and enclosing recent 
photograph, to: The Editor, Canadian Medi- 
cal Association Journal, 150 St. George 
Street, Toronto Ontario. 
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For Canadian and U.S.A. Practitioners 
Are you preparing for any Medical, Surgical 
Examination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma 

The Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 
these qualifications postal 
study home and come 
Great Britain for ex- 
amination. special- 

ize Post-graduate 
tuition. Courses for 
all Canadian and 
tions, 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 
Welbeck Street, 
London, W.1. 


“Guide Medical 
return. 


C.M.A 


CLASSIFIED ADVERTISEMENTS 
Office Space 


HAMILTON.—Doctor’s suite with furnished waiting room 
and parking, 183 James St. S., across from the Medical Arts 
Apply Doctor Charles Vaughan, 793 Main St., E., 
phone JAckson 2-2344. 


OFFICE SPACE FOR RENT medical-dental building. Will 
consider renting out space and/or association general prac- 
tice. Dr. Yarmey, 314 Bathurst St., Toronto, Ontario. 


Positions Wanted 


CLINIC educated gentleman, years 
age, with years’ experience all phases clinic organiza- 
tion and management, seeks position anywhere Canada 
U.S.A. offering greater scope for abilities. Complete knowledge 
partnerships and partnership agreements, taxation matters 
and holding companies. Details education and ex- 
perience, past and present employment furnished upon request. 


Reply Box 157, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED LOCUM TENENS GENERAL PRACTICE for 
two months more beginning December the Province 
Ontario. Previous experience general practice. Reply Box 
176, CMA Journal, 150 St. George Street, Toronto Ontario. 


SHORT TERM PART-TIME ASSISTANT GENERAL 
PRACTICE DESIRED.—Licensed Ontario. Experience 
general practice. Available now. Reply Box 177 ,CMA Journal, 
150 St. George Street, Toronto Ontario. 


GENERAL PRACTITIONER.—Alberta registration, available 
for locum, new year and month January 1961, also available 
weekend and evening surgeries; Edmonton area. Reply Box 
189, CMA Journal, 150 St. George Street, Toronto Ontario. 


GENERAL PRACTITIONER with previous experience 
industrial medicine wishes undertake medical work 
insurance, industrial other fields near Toronto. Mornings 
available, Reply Box 198, CMA Journal, 150 St. George Street, 
Toronto Ontario. 


WANTED.—GENERAL SURGEON, Canadian and American 
trained. F.R.C.S. and American Board eligible. 
associate with individual, group clinic. Available im- 
mediately. Reply Box 199, CMA Journal, 150 St. George 
Street, Toronto Ontario. 
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(Continued from page 1388) 
ALCOHOL STUDIES 


Yale University Summer School 
Alcohol Studies will 
Nineteenth Annual Session from 
June July 20, 1961. This 
interdisciplinary study prob- 
lems alcohol and alcoholism 
society. Lectures will given 
specialists drawn from the social 
sciences, medicine and psychiatry, 
religion, education and_ public 
health. Workshops will held for 
physicians, case workers, psycholo- 
gists, clergy, nurses, educators, pro- 
bation, parole correctional 
officers, personnel directors and 
supervisors industry, and com- 
munity leaders. There will 
seminars for public health person- 
nel the epidemiology alco- 
holism, tuberculosis and alcoholism, 
community mental health services 
and alcoholism. Enrolment limit- 
pectus describing the course, and 
information concerning admission 
and academic credit, write to: The 
Registrar, Yale Summer School 
Alcohol Studies, Hillhouse Ave- 
nue, Yale Station, New Haven, 
Conn., U.S.A. 


WORLD HEALTH 
ORGANIZATION— 
1962 BUDGET 


The Executive Board the 
World Health Organization has 
recommended budget $21,576,- 
480 finance the organization’s 
operations The 1962 figure 
represents increase $1,775,752 
8.97% over the figure for 1961. 
This new 1962 budget also 
$714,480 higher than the one orig- 
inally proposed WHO’s Director 
General, Dr. Candau 
Brazil. The Board added $110,033 
and $637,347 meet continuing 
costs WHO’s assistance the 
Congo and for the world-wide 
malaria eradication campaign, re- 
spectively. 

The Board also recommended 
that certain projects planned for 
the European region for 1962 
dropped, thereby cutting $22,900 
from Dr, Candau’s 1962 budget. 

Earlier Dr. Candau told the 
Board that the United States has 
pledged million contribution 
the Malaria Eradication Special 
Account for 1961. 


Ontario Mental 
Health Service 


training program leading eligibility for 
certification examination the specialty 
psychiatry the Royal College Physicians 
and Surgeons offered while serving 
the Ontario Mental Health Service. 


Applicants are required possession 
licence practise medicine the Province 
Ontario. The starting salary $4,800 per 
annum with annual increments for satisfactory 
service. 


Physicians classed Residents 
Psychiatry. The training program leading 
eligibility sit the Certification Examination 
Psychiatry the Royal College Physicians 
and Surgeons four years duration. 
The usual plan place physicians during the 
first year Ontario Hospital approved 
the Royal College Physicians and Surgeons 
for training specialists psychiatry. The second 
and third year spent secondment the 
offering graduate training psychiatry, subject, 
course, acceptance the university. The 
universities Ontario offering such training uhder 
this plan are University, University 
Ottawa, University Toronto and University 
Western Ontario. 

Physicians successful completion the 
University course and transfer Ontario 
Hospital are reclassified and, recommendation, 
increased minimum $7,800 per annum 
with annual increments $400 per annum for 
satisfactory service. Successful completion the 
Certification Examination Psychiatry the 
Royal College Physicians and Surgeons 
(Canada), leads immediate reclassification -as 
Medical Specialist with salary increase 
$10,000 per annum, with annual increments 
the rate $500. 

Superannuation benefits. Annual vacation. 
Sick leave gratuity. Living accommodation avail- 
able some hospitals nominal rental. 

Following certification specialist, wide 
variety positions are available senior staff 
psychiatrists hospital duty, charge mental 
health clinics, charge community 
psychiatric clinic public general hospitals, 
out-patient departments, etc. 


Apply to: 


Mental Health Branch, 
Ontario Department Health, 
Parliament Buildings, Toronto 


ONTARIO 
DEPARTMENT 


HEALTH 


Hon. Matthew Dymond, M.D. C.M. 
Minister 


Dr. Candau also announced that 
two-thirds WHO’s Member 
States have voted increase the 
Board’s membership from 

The Board’s sessions were con- 
cluded last month Geneva, 
headquarters. Its recom- 
mendations must now the 
World Health Assembly, which 
meets New Delhi February. 


THE WELLCOME TRUST 
GRANTS FOR MEDICAL 
RESEARCH 


The Wellcome 
nounced that during the six months 
March August 31, 1960, they 
made grants exceeding $1,134,000 
assist medical research. inter- 
esting feature these benefactions 
were the awards, totalling less 
than $453,600, made Canada, 
Jamaica and the U.S.A. 

these overseas grants, 
000 been allocated for McGill 
University, Montreal, extend the 
support the Wellcome Research 
Department Anesthesia for 
further five years, and $164,700 
the Medical Research Council 
construct laboratory and housing 
accommodation for Epidemio- 
logical Research Unit Jamaica. 

addition, $135,000 has been 
allocated the Massachusetts 
General Hospital, Boston, estab- 
lish Wellcome Research Profes- 
sorship for ten years, and $45,900 
the University Pennsylvania, 
Philadelphia, extend the support 
the Wellcome Associate Pro- 
fessorship Research Anes- 
thesiology for further three years. 


SYMPOSIUM 
FUNDAMENTAL 
CANCER RESEARCH 


“The Molecular Basis Neo- 
plasia” the theme the 1961 
symposium fundamental cancer 
research, sponsored The Uni- 
versity Texas Anderson 
Hospital and Tumor Institute. 
Sessions for the 15th annual sym- 
posium have been scheduled for 
February 23, and 25, 1961. 

Sessions the meeting will 
devoted nucleic acids, nucleic 
acids and proteins, mutation and 
protein structure, ribosomes and 
protein synthesis, controlling mech- 
anisms and enzyme synthesis, and 
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TRIPLE SULFAS AND PENICILLIN 


For the treatment pneumococcic, staphylococcic, gonococcic and hemolytic streptococcic infections 
scarlet fever, otitis media, tonsillitis, angina and urinary tract infections and for prevention 
secondary infections during influenza, measles and whooping cough. 


Side effects, superinfection, and drug reactions are minimal. The emergence resistant organisms 
delayed prevented. 


TABLETS and pleasantly-flavored SUSPENSIONS 


Each tablet cc. teaspoonful contains: 


167 mg. 
Sulfamerazine............ 167 gr. 
Sulfamethazine........... 167 mg. 


300,000 units 
*Tablets contain crystalline potassium TRULFACILLIN 


Suspensions contain benzathine penicillin-G. 


DOSAGE: One two tablets teaspoonfuls every Also available for Infants and Children: 


hours. Administer one-half hour before two hours after meals. PEDIATRIC 3-200 Suspension 
TABLETS: 12. SUSPENSIONS: cc. PEDIATRIC 3-100 Suspension 


CAUTION: While untoward effects associated with sulfona- 
mide therapy are greatly reduced the use Trulfacillin 
preparations, vigilance should not relaxed the search 
for and recognition agranulocytosis, fever, joint pains, 
skin reactions, etc. rare instances, the injection penicillin 
and more rarely still its oral administration, may cause 
acute anaphylaxis. The reaction appears occur more 
frequently with bronchial asthma and other 
allergies, those who have previously demonstrated 
sensitivity penicillin. 
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biochemical alterations induced 
viral nucleic acids. 

The symposium, which annually 
evokes international interest, will 
scientists from the United King- 
dom, Austria, Israel and the United 
States. 

highlight the meeting will 
presentation the Bertner 
Foundation Award, bestowed each 
year during the symposium for 
outstanding contribution 
field cancer research. 

Programs and information 
the meeting may obtained 
writing the Publications Depart- 
ment, The University Texas 
Anderson Hospital and 
Tumor Institute, Texas Medical 
Center, Houston 25, Texas. 


NEWS FROM THE 
AMERICAN COLLEGE 
GASTROENTEROLOGY 


Dr. Louis Ochs, Jr., Associate 
Professor Medicine, Louisiana 
State University School Medi- 
cine, New Orleans, was chosen 
President-elect the American 
College Gastroenterology, 
the Annual Meeting the College, 
held Sunday, October 23, 1960, 
Philadelphia, Pa. will assume 
the presidency the next Annual 
Meeting, held Cleveland, 
Ohio, October 1961. 

Dr. Henry Baker Boston, 
Mass., named President-elect 
Los Angeles 1959, assumed the 
presidency the College the 
Annual Dinner-Dance held the 
Bellevue-Stratford Philadelphia, 
Tuesday evening, October 25, 
1960. succeeded Dr. Joseph 
Shaiken Milwaukee, Wis., who 
became Chairman the Board 
Trustees. 

Other officers elected were: Vice- 
Presidents—Drs. Edward Krol, 
Chicago, Theodore Heine- 
ken, Glen Ridge, N.J.; Donald 
Collins, Hollywood, 
Robert Bartunek, Cleveland, 
Ohio. Re-elected were: Secretary- 
General—Dr. Lynn Ferguson, 
Grand Rapids, Mich.; Secretary— 
Dr. Louis Perkel, Jersey City, 
N.J.; Treasurer—Dr. 
Jacobson, New York, N.Y. 

Elected Trustees were: Drs. 
Jerome Marks, New York, N.Y.; 
David Dreiling, New York, 


N.Y.; Christopher Beling, Mont- 
clair, N.J.; Charles McClure, 
Boston, Mass., and Harold Messen- 
ger, San Diego, Calif. Re-elected 
were: Drs. Lionel Marks, Toronto, 
Ont.; John McMahon, Besse- 
mer, John Waitkus, 
Chicago, George Wharton, 
Los Angeles, and Maxwell 
Berry, Atlanta, Ga. 

The following were re-elected 
Governors: Drs. Samuel Yab- 
roff, Oakland, Calif.; Dale 
Creek, Santa Barbara, 
Milton Lieberthal, Bridgeport, 
Conn.; William Coles, Atlanta, 
Ga.; Fernando Milanes, Havana, 
Cuba; Francisco Puente Pereda, 
Mexico City, D.F.; George Ruks- 
tinat, Chicago, Newly elected 
was Dr. Paul Connolly, Detroit, 
Mich. Dr. Libby Pulsifer, Ro- 
chester, N.Y., was re-elected Chair- 
man the Board Governors. 


1960 Ames Awards 

The American College Gas- 
troenterology has announced the 
1960 Ames Awards for the best 
papers published during the past 
year its official publication, the 
American Journal Gastroenter- 
ology. First prize was awarded 
Drs. Davis, Jr., Hugh Bat- 
son, Jr., William Schindel and 
Stanley Reichman New Orleans, 
La., for their paper, “The Splenic 
Approach the Portal Circula- 
tion”. The second prize went 
Dr. Daniel Stowens, Los Angeles, 
Calif., for his paper “Congenital 
Biliary The third prize 
was given Dr. Robert Nor- 
dyke Honolulu, Hawaii, for 
“Biliary Tract Obstruction and its 
Localization with Radioiodinated 
Rose Bengal”. 


FORECAST FOR 
MEDICAL SCHOOL 


sharp rise construction 
medical school facilities expected 
annual report medical education 
the American Medical Associa- 
tion. 


The 1959-60 report, compiled 
the A.M.A. Council Medical 
and hospitals and pub- 
ber 12, also revealed that the total 
medical school graduating class 
was the largest history while 
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For the 
treatment 
infection 
broad 
application 
combined 
with 


For most infections seen 
practice, particularly those affecting 
the respiratory, gastrointestinal 
urinary tracts, “TRULFACILLIN” 
practical prescription terms 
safety, effectiveness and economy. 


The very real danger fungal over- 
growth often following use 
broad-spectrum 
encountered with 
and the danger superinfection 
resistant organisms reduced. More- 
over, the addition sulfonamides 
penicillin delays prevents the 
development drug resistance 
sensitive growing 
problem with 
biotics. 


But “TRULFACILLIN” outstanding 
not only for its safety. combining 
single formulation, “TRULFACILLIN” 
enhances the effectiveness both, 
and offers broad antibacterial 
spectrum covering many gram-nega- 
tive and gram-positive organisms. 
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first- year enrolments remained 
virtually constant. 
Funds committed for construc- 


tion medical school facilities 
1960-61 showed increase 
140% over the figure for the 
year. Cost estimates 
acilities completed 1959-60 
were 35%, and estimates 
construction begun 1959-60 in- 
creased 25%. 


Construction planned 
schools for 1960-61 was estimated 
$126,726,167. Construction com- 
pleted schools 1959-60 
was set $94,774,376. Construc- 
tion begun schools 1959- 
was valued $74,144,742. 

The report included special 
study the potential expansion 
possible existing medical 
schools. The findings indicated 
that the present maximum enrol- 
ment for the schools was 8188 and 
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that the same schools were able 
expand under ideal circum- 
stances, maximum enrolment could 
boosted 9894. 

However, the Surgeon 
Consultant Group Medical 
Education has estimated need 
for facilities handle about 12,000 
first-year enrolments 1971. 

This goal, according the 
A.M.A. Council, will require major 
changes medical school financing 
and construction extensive and 
expensive facilities. Also, the avail- 
able supply well-trained and 
well-qualified students with enough 
financial backing either 
private public funds enable 
them complete their medical 
training will have increased 
considerably. Finally, addition 
this necessary expansion exist- 
ing schools, will still neces- 
sary establish several new medi- 
cal schools the next decade. 

The record number students 
receiving M.D. degrees 1959-60 
totalled 7081, compared with 6860 
1958-59 and the previous record 
6977 1954-55. Women made 
5.5% the 1959-60 graduating 
class. First-year enrolment for 
1959-60 was 8173, compared with 
8128 1958-59. The average size 
entering classes was about 
students. 

There also was little change 
the number who 
However, there was decrease 
from 57% the number 
who dropped out the third and 
fourth “for reasons other 
than academic”. When all four 
years are considered, 39% the 
drop-outs are for non-academic 
reasons. The council observed that 
detailed study the “other 
reasons” for students leaving medi- 
cal school despite good academic 
standing would interest. 


AMERICAN COLLEGE 
ALLERGISTS GRADUATE 
INSTRUCTIONAL COURSE 
AND 17th ANNUAL 
CONGRESS 


The Graduate 
Course and Seventeenth Annual 
Congress the American College 
Allergists will held from 
March 17, 1961, the Statler 
Hilton Dallas, Texas. For in- 
formation write Dr. John 
Gillaspie, Treasurer, 2141 14th 
Street, Boulder, Colorado. 
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PROVINCIAL NEWS 


SASKATCHEWAN 


seminar for parents mentally retarded children 
planned for Moose Jaw during February. 

The seminar has been organized recognition 
the fact that parents mentally retarded children face 
special problems. The program 
group counselling, and demonstrations will con- 
ducted trained and experienced leaders. will 
limited persons and open any parent 
mentally retarded child, preference being given 
parents residing rural areas. 


MANITOBA 


The Manitoba Chapter the American College 
Surgeons met the Royal Alexandra Hotel, Winnipeg, 
November 17, with Dr. Abbott, President, 
the chair. The following papers were presented 
four junior surgeons: “The Value Motility Studies 
Esophageal Lind, Markle Scholar; 
“The Crushed Chest—The Physiological Basis Sur- 
gical Management”—Charles Burns; “The Conserva- 
tive Management Dupuytren’s 
Duval; “Chorioadenoma Destruens—A Case 
Jean McFarlane. 


After the dinner Dr. McVay, F.A.C.S., Professor 
Surgery, University South Dakota, gave ad- 
dress entitled Anatomical Basis for the Use 
Cooper’s Ligament Groin Hernioplasty”. 


The following officers were elected: President, 
Clark; Vice-President, Parkinson; Secretary, 
Fahrni; Treasurer, Mitchell; Councillor, 
Cohen. 


The fall conference the Christian Medical Society 
was held Winnipeg, November 18-20. Most the 
meetings were held the Medical College. The theme 
was “The Relevance Jesus Christ Today’s 
Physician”. Visiting speakers were Dr. Kanaar, 
ant Professor Physical Medicine and Rehabilitation, 
University Buffalo, and Dr. Crown, C.M.S. Staff, 
Chicago. 


Dr. Ronald Watson has joined the department 
otolaryngology the Winnipeg Clinic. 


The new Physiotherapy and Occupational Therapy 
Unit the Assiniboine Hospital, Brandon, was formally 
opened November 19. 


Dr. Rodney Millar now practising the depart- 
ment pediatrics, Manitoba Clinic, Winnipeg. 


Manitoba Cabinet-in-Council has approved the 
establishment commission “to enquire into all 
facts and matters respecting the provision surgical 
and medical care recipients social allowances and 
its effect upon teaching medical students Mani- 
toba”. The commission composed. Mr. Harold 
Riley, Q.C., Chairman; Dr. Trueman, representa- 
tive Manitoba Medical Association; and Dr. 
Gemmell, representative the Faculty Medicine, 
University Manitoba. 


Dr. McVay, Clinical Professor Surgery, 
University South Dakota, addressed the Winnipeg 
Medical Society November “Hernia”. 


Professor Janeway, Professor Pediatrics, 
Harvard Medical School, and Pediatrician-in-Chief 
the Children’s Medical Center, Massachusetts, was the 
guest medical grand rounds December the 
Gordon Chown Room, Children’s Hospital, Winnipeg. 


Dr. Milanese now associated with Dr. 
Ramsay the practice ophthalmology and 
ophthalmic surgery. Ross 


January 1961, the inaugural Alexander Gibson 
Memorial Lecture will delivered Sir Walter 
Mercer, Emeritus Professor Orthopedic Surgery, 
University Edinburgh, the auditorium the 
Medical College, Winnipeg, 8.30 p.m. The topic 
the address will “Edinburgh’s Contribution 
Medicine 

The late Dr. Alexander Gibson was former Professor 
Anatomy and, later, Professor Orthopedic Surgery, 
the University Manitoba. Dr. Gibson’s contribu- 
tions medicine the fields anatomy and ortho- 
pedics are widely recognized, and the University 
Manitoba proud inaugurate this lecture series 
commemorate his many services the 
profession. 


QUEBEC 


The Society for Orthopedics and Traumatology 
the Province Quebec has held three meetings during 
the past autumn, which the following scientific 
programs were presented: 

treatment the carpal canal 
Osteoid osteoma—Drs. Roy and Patry; 
case osteoid osteoma neck the femur—Dr. 
Lemieux; The use fibula tibial grafting—Dr. 
Larochelle; The treatment osteosarcoma 
young people—Dr. Morissette; The post-traumatic 
pulmonary syndrome—Dr. Goulet; Vascular injuries 
and fractures—Dr. Lessard. 


November 12, Montréal: Osteo- 
lytic lesions: cases for diagnosis—Dr. Paul Mailhot; 
Chronic osteomyelitis the pelvis about the hip—Dr. 
André Derome; Brachial paralysis complication 
dislocation the shoulder—Dr. Laurin; Hip 
joint resection: late results—Dr. Gariepy; Cineradio- 
graphy and television Drs. Jutras, Longtin and 
Lévesque. 

December 10, the Montreal Children’s Hospital: 
Silverman’s disease—Dr. Percy; Fracture both 
bones the Marfan; Leg length 
the Achilles tendon—Dr. Shugar; 
Malignant bone tumours—Dr. Shugar; Internal 
derangements the knee joint—Dr. 

Guy 
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for every phase cough... 
relief 


piratory infections allergies. Combining 
time-tested antihistaminic-antispasmodic; 
three well-recognized antitussive 
ENYL EXPECTORANT: 


pothes irritation quiets the cough reflex 


nasal mucosa facilitates expec- 


decreases bronchial spasm and 
tes good, too. 


EXPECTORANT 


BENYL EXPECTORANT quickly comforts the. 
ghing patient because formulated 
all phases cough due upper 


Each fluidounce AMBENYL EXPECTORANT Contains: 


(bromodiphenhydramine hydrochloride, Parke-Davis) 


Benadryl* hydrochloride ............. mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate ........... gr. 
Potassium guaiacolsulfonate ........... gr. 


Supplied: Bottles ounces and gallon. 


Dosage: Every three four hours—adults, tea- 
spoonfuls; children teaspoonful. 27160 
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ABSTRACTS 


MEDICINE 


Clinical and Social Medical Studies Phenacetin Abuse. 


Deutsche Gesundhwes., 15: 1467, 1960 
(German). 


For several years Swiss and German authors have 
been reporting cases chronic phenacetin intoxication 
and its effects the blood (methemoglobinemia and 
Some cases terminated fatally owing 
the development chronic interstitial nephritis. 

Within the past months the author observed 
eleven patients with phenacetin intoxication and ex- 
presses the view that this condition increasing 
frequency East Germany. One 46-year-old woman 
had been taking two grams phenacetin daily for 
ten years for the relief intractable headaches. Clini- 
cally, she presented with, grey cyanosis, verdoglobin- 
emia, hemolytic anemia, meteorism, constipation, partial 
ileus, and urinary retention. Characteristic psychic 
changes were also present. During the following year, 
liver damage and chronic interstitial nephritis with 
coli urinary tract infection supervened. with- 
drawal phenacetin, her cyanosis, verdoglobinemia, 
anemia and abdominal complaints largely disappeared. 
The liver damage improved but the nephritis continued 
progress. the second case, the socio-medical 
implications phenacetin abuse were stressed. Because 
phenacetin addiction, the patient neglected her 
household, became increasingly helpless and ended 
public charge. 

The author discusses preventive measures and quotes 
Gsell, who advocated that phenacetin-containing medi- 
cines should sold only prescription. Gsell ad- 
mitted, however, that the resistance powerful interest 
groups would likely prevent the passage necessary 
legislation. The following suggestions were offered 
prevent the further spread phenacetin abuse: (1) 
Physicians should urged prescribe fewer phena- 
cetin-containing ‘preparations. (2) Non-medical person- 
nel should not allowed dispense phenacetin- 
containing medications. (3) The pharmaceutical in- 
dustry should restrict the production phenacetin- 
containing analgesic agents, and should print clearly 
each package the dangers long-term use this 
drug. 


Functional Changes Leukocytes. 
Horr: Wien. 72: 495, 1960. 


The leukocyte reaction non-specific disorders consists 
not only increase their number but also 
functional change the individual leukocyte. Toxic 
changes, iodophilia and phagocytosis are observed and 
alterations occur the oxidase reaction and phospha- 
tase content these cells. Phagocytosis, particular, 
increases with the rise respiratory rate, with pro- 
duction lactic acid, utilization glycogen and 
activation leukocyte phosphatase. Bacterial products, 
such pyrifer and pyrexal, well humoral products 
from inflammatory areas, activate leukocytic function, 
while corticosteroids suppress it. Increased leukocytic 
function corresponds the sympathicotonic phase 
whilst decreased leukocytic function parallels the para- 
sympathetic phase vegetative response. 


The Moroccan Poisoning 1959: Tricresylphosphate 
Myelopolyneuritis. 


Presse méd., 68: 1474, 1960. 


Ingestion oil containing tricresylphosphate affected 
10,000 victims Morocco the months September 
and October 1959. Clinically the intoxication affected 
mainly the pyramidal tracts the spinal cord but 
involved sensory fibres well. The authors report the 
results clinical, biological electromyographic 
studies large number these patients. par- 
ticular interest among the laboratory investigations 
was the behaviour the serum cholinesterase activity 
which was markedly decreased admission and 
showed gradual rise subsequently. The accidental 
discovery immediate improvement motor paralysis 
following injection pilocarpine one case 
prompted the treatment other paralyzed patients 
this drug. Clinical and electromyographic improve- 
ment was consistently observed these patients but 
was short duration. other form treatment was 
associated with any demonstrable benefit. Various vita- 
mins, singly and combination, corticosteroids and 
atropine were ineffective, were eserine, prostigmine 
and other drugs with anticholinesterase action. 
anticipated that the finding clinical, electrical 
and laboratory improvement following the administra- 
tion pilocarpine hydrochloride may lead better 
understanding the mechanism damage tri- 
cresylphosphate. 


Antidiabetic Action Hypoglycemic Sulfonamides. 
Presse méd., 68: 1441, 1960 (French). 


known that the regular administration insulin 
normal animal causes atrophy the beta cells 
and islets Langerhans. This apparently does not 
take place one the 
fonamides administered simultaneously. Endogenous 
insulin liberated excessive amounts following the 
administration hypoglycemic sulfonamides does not, 
paradoxically, result such beta cell islet atrophy. 
This raises the question whether the endogenous insulin 
thus produced identical with exogenous insulin ad- 
ministered injection. This question becomes more 
pertinent when one considers that islet cell adenomas 
which secrete excessive amounts insulin are not 
accompanied histologically recognizable atrophy 
the islets Langerhans the beta cells surround- 
ing the adenomatous tissue. 

Experiments rabbits rendered diabetic alloxan 
and subsequently treated with tolbutamide suggested 
the possibility that diabetes mellitus might “cured” 
hypoglycemic agents. Such “cures” did not occur 
the alloxan diabetes was severe. these cases the 
majority islets Langerhans were destroyed and 
the few remaining ones were degraded that they 
were incapable regeneration. animals with milder 
alloxan diabetes treated with sulfonamides, the achieve- 
ment “cure” depended upon the maintenance 
strict dietary control. The author postulates that new- 
formed beta cells are capable producing insulin like 
normal cells and, furthermore, that exocrine cells 
the pancreas can transformed into cells with endo- 
crine function. 
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been recognized for many years but such experiences 
have been reported more frequently since the intro- 
duction the hypoglycemic sulfonamides. This indi- 
cates that diabetes not necessarily irreversible. That 
such remission actual cure could due newly 
formed regenerated beta cells improved beta 
cell function result administration sulfona- 
mides, receiving support from other workers. Such 
remission possible even some young diabetics 
whom acidosis has yet been observed and whom 
the diabetes recent onset. can times 
achieved the simultaneous use both insulin and 
sulfonamides, there incompatibility between 
these two types treatment. The findings other 
authors who have used such combined treatment for 
juvenile diabetics are quoted. One such report indi- 
cated that patients treated, showed evidence 
remission. These observations raise the possibility 
that these drugs similar agents may eventually 
capable preventing arresting the natural pro- 
gression diabetes. 

The experiments Fajans and Conn reported earlier 
this year indicated that carbohydrate tolerance was 
improved became normal young non-obese 
diabetics following treatment with tolbutamide for two 
months. These authors observed that the normal- 
ization the glucose tolerance test these patients 
suggested that tolbutamide acts stimulating increased 
secretion insulin. They also believe that these studies 
may have great impact the problem prevention 
diabetes mellitus. 

The author suggests that the results these patients 
might have been even more satisfactory the diet 
employed had contained considerably lower levels 
carbohydrate. 


SURGERY 


Radiation 
Arch. Surg., 81: 553, 1960. 


With modern radiotherapy, the incidence damage 
the small intestine becoming more frequent. 
Wherever loop bowel fixed this area, tends 
receive more radiation than those loops which are 
fairly movable. The author describes case focal 
ulceration and cicatrizing ileitis the terminal bound- 
down portion the ileum. The patient 
different diagnoses over twenty-year period before 
operation. Obstruction was relieved after removal 
constricted portion ileum. The histologic sections 
show vessel thrombosis, chronic serositis, and arterial 
degeneration. Surgical excision recommended for 
such patients after adequate investigation. 

McLENNAN 


Surgical Management Diverticulitis Colon with 
Particular Reference Rehabilitation. 


80: 646, 1960. 


Over 18-year period which 243 patients with 
diverticulitis were treated, 133 were operated upon. 
There were deaths among emergency operations. 
One-stage operations were performed 73%. 

was found that although one-stage procedures be- 
came more and more frequent during these years, post- 
operative complications were likewise more frequent. 
concluded that the multiple-stage method pre- 


ABSTRACTS 


ferable. Several helpful adjuncts the surgery 
diverticulitis are mentioned: preoperative insertion 
ureteral catheters, and use indwelling Foley 
catheter whenever the bladder opened. 

The instillation antibiotics into the distal loop 
the transverse colostomy before sigmoid resection 
recommended, early prophylactic resection for 
colon diverticulitis. Burns 


Chylous Ascites: Analysis its Etiology. 

39, 161, 1960. 
During the past years, the Mayo Clinic, pa- 
tients were observed whose ascitic fluid was described 
definitely milky, white, chylous. the adults 
this series, patients were found have lympho- 
matous disorders. Progressive enlargement 
abdomen swelling the lower extremities, both, 
were present major symptom these pa- 
tients. Malignant disease other than lymphoma was the 
primary cause chylous ascites the adult pa- 
tients. Eight had carcinoma the pancreas; seven 
the stomach, one the right colon, one the ovary 
and one the cervix. the group nine patients 
whose chylous ascites was not due malignant disease, 
there were six women and three men. Their diseases 
are summarized table form and treatment out- 
come their disease described. The final group 
consisted eight children, all whom were boys, 
with chylous ascites. Congenital maldevelopment the 
main lymphatics was demonstrated four and was 
suspected two others. Cirrhosis. the liver was 
found necropsy one child, and the other, 
lipoid storage disease was strongly suggested. 


Results Combined Surgical Therapy and Management 
Peripheral Arterial Disease. 


Arch. Surg., 81: 151, 1960. 
The authors discuss the features 154 patients with 
arteriosclerosis. result their observations they 
feel that severe, distal, rest pain, deep ulceration, 
gangrene and diabetes with 
arterial disease, are contraindications lumbar sym- 
pathectomy. Claudication due blockage the 
gastrocnemius not relieved sympathectomy be- 
cause the arterial supply takes the form single 
blood supply with very little collateral circulation. 
carrying out endarterectomy grafting, the importance 
unobstructed distal tree stressed. 


Repair Tendon Injuries the Hand. 

562, 1960. 
simple method suture flexor tendons the 
hand which stated give excellent results de- 
scribed. The suture material used was 5-0 chromic 
catgut atraumatic needle. Immobilization was 
provided elastic band from the fingernail tip 
adhesive bandage the wrist, holding the 
finger partial flexion. Only passive extension the 
finger was permitted for three weeks. These procedures 
were carried out operating room, using tourni- 
quet and employing meticulous technique with the 
patient under general anesthesia. Antiseptic solutions 
were avoided. The results 242 patients are sum- 
marized and appear very good. Burns 
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EXPERIMENTAL PATHOLOGY 


Biochemical Studies Connective Tissue Repair. 


New York Acad. Sc., 86: 943, 1960. 


Until recently was believed that the early stages 
repair there high concentration acid muco- 
polysaccharides (AMP) the wound matrix. This was 
based histological AMP was thought 
required for the precipitation collagen 
produced fibroblasts. 

The first doubt concerning the above findings and 
hypothesis arose when, using radioactive sulfur, was 
found that synthesis AMP (chondroitin sulfate) did 
not occur until the ninth day after wounding, when 
collagen formation well advanced. 

Ivalon sponges were implanted subcutaneously into 
rats and harvested eight days later. The sponges (con- 
taining newly formed connective tissue) were homo- 
genized and either digested with papain extracted 
with sodium chloride for determination chondroitin 
sulfate and hexosamine, respectively. The concentration 
AMP (chondroitin sulfate) was determined also 
granulation tissue formed after removal skin from 
the back rats. both instances (sponge and granula- 
tion tissue), chondroitin sulfate was not found 
increased compared the quantity natural skin, 
and most the hexosamine was found associated with 
the extracted serum mucoproteins rather than with 
AMP. 

From these observations was concluded that “it 
seems unlikely that high concentration muco- 
polysaccharides essential feature collagen 
formation the healing wounds”. 


The nature the homogeneous matrix found early’ 


wounds remains undetermined. This reviewer 
peatedly observed this matrix early wounds recently, 
also using the electron microscope. There possi- 
bility that the newly formed AMP early wounds 
hyaluronic acid non-sulfated precursor chon- 
droitin sulfate. These would have escaped detection 
the techniques the study reported here. 


Immunopathology Hypersensitivity. 


Dixon: Ann. New York Acad. Sc., 
86: 1025, 1960. 


This review article. Using the fluorescent antibody 
technique, possible demonstrate the presence 
the antigen plus the animal’s own gamma 
the same site in: (1) the lesions experimental 
serum sickness, (2) experimental chronic glomerular 
nephritis, (3) the Arthus lesion, (4) anaphylactic 
shock. 

experimental serum sickness, studies the anti- 
body production and distribution antigen associa- 
tion with the morphologic manifestations suggest that 
circulating soluble complexes aggregate the site 
inflammation which occur mainly around blood vessels 
and result the elimination the antigen. 

Experimental chronic nephritis which similar 
the human type was produced daily injections 
antigen large doses. Fluorescent and electron micro- 
scopic studies localized the antigen the basement 
membrane. There was relationship between the anti- 
body-forming capacity the animal and the appear- 
ance the lesion, which appeared those animals 
who did produce but poorly. 


Canad. 
31, 1960, vol. 


human conditions where antigen has been 
identified, the fluorescent technique demonstrates 
concentration homologous gamma globulin, pre- 
sumably the antibody, the site the lesions. 

The third group conditions which the fluor- 
escent technique has been used the study 
conditions which auto-antibodies with tissue local- 
izing capacity, and therefore presumed cause the 
disease, have been demonstrated. Movat 


The Effects Papain Cartilage Vivo: Factors 
Influencing the Distribution Papain Protease Following 
Intravenous Injection. 


Tuomas: Ann. New York Acad. Sc., 86: 929, 1960. 


was demonstrated earlier that intravenous injections 
crude papain into rabbits caused reduction the 
intercellular substance all cartilage. This was ac- 
companied increase the chondroitin sulfate 
level the blood. The inactive purified papain protease 
had the same effect, but not the active form. Experi- 
ments with cartilage slices suggested that this disparity 
was due the different effects serum the two 
forms papain. 

this article, the authors, using hexamine cobaltic 
chloride precipitation method, demonstrate that rise 
serum chondroitin sulfate level occurs after injection 
the inactive form only. 

Experiments were carried out with cartilage plates 
incubated for short time serum and Tyrode’s 
solution, containing either the active inactive form 
the enzyme. After subsequent incubation Tyrode’s 
solution containing thiol antagonists, the only plates 
that failed show effect were the ones immersed 
serum containing active papain. 

Using radioactive iodine, and specific precipitating 
antisera papain, difference the rate dis- 
appearance either form papain 
Further studies suggest that there selective bind- 
ing papain cartilage, yet other tissue seemed 
affected. Electrophoretic studies vivo and 
vitro enzyme-treated serum showed that both forms 
enzyme were completely bound, mainly the alpha- 
globulin and none the gamma globulin fraction. 

The authors discuss the possible effects serum 
the enzyme and conclude that may well that 
selective binding papain serum factor 
demonstration protective mechanism against injury. 

Movat 


MICROBIOLOGY 


Preparation Stable Non-Infective Complement- 
Fixing Antigen for Herpes Simplex. 


Soluble antigens stable, non-infective form have 
been prepared for use the laboratory diagnosis 
such virus diseases influenza, mumps and smallpox. 
Preparation this manner herpes simplex soluble 
antigen has proved more difficult, since the 
previous methods involved considerable loss 
genic potency. 

The author describes recently devised technique 
for preparation soluble antigen for herpes simplex 
stable, non-infective form which can lyophilized 
for stable storage. Antigens prepared this method 
have been stored for long one year with- 
out significant loss antigenic potency. 
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